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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000117255 F ﬂ ﬂ E @
1. Entity Name sy
LA ROCCO SERVICES LLC
07 MAR -5 PMI2: 34
Principal Place of Business Mailing Address SECKETARY OF 51 AL
5107 HWY 90 E, PO BOX 6072 . TALLAHASSEE. FLORIDA
MARIANNA, FL 32446 MARIANNA, FL 32447
TR [T R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEt Number ¢ 4*Pplied For
Not Applicable
e Couniry o Country 5. Certificate of Status Desited O ?i.ggq;\ird:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name L_ =
HINES, DONALD L a0 wn oo
1437 TAMI TRAIL Streat Address (P.Q.JBox Number is Not Accepable) .
TALLAHASSEE, FL 32311 S10] H b 0.
City R Zip Code
LAY NN FL9%%y &

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiered agent.

SIGNATURE AA QAN ja G\JZOL(/O 3 -5 -0 7

Signalure. Wped or printed name of regislered agent afd bitle if applicakle. (NOTE: Registered Agent signature requized when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
THTLE MGRM ]?lpgme TILE MG W ‘ . [ Change [ Addition
\ A G y
NAVE HINES, DONALD NAME 5 L o
STREET ADCRESS | 1437 TAMI TRAIL STREET ADDRESS PCD\ 8076 (o [ 7 T
onv-sT-2P | TALLAHASSEE, FL 32311 CITY-§T-2P A =i 32 Mol
TiTeE 03 Delete TILE ! [J Change [} Acdition
NAME NAME —
STREET ADDRESS STREET ADDRESS LN ;'__9
CITY-5T-2IP CITY-57-21P LS S
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-ST-21P
TLE O Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-ZP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-i0 CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability cornpany or the receiver or lrustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: %MO/M« K})c\.%( o 7-5.¢7] SAL-760T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




