2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 28, 2007 8:00 am

DOCUMENT # L06000121076 Secretary of State
1- Entity Namo 02-28-2007 90152 031 ****50.00
SENECA ROCK, LLC
Principal Place of Business Mailing Address
821 HANCOCK BRIDGE PARKWAY 821 HANCOCK BRIDGE PARKWAY
CAPE CORAL FL. 33990 CAPE CORAL FL 33980
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrcss
Suite, Apl. #, etc. Suite, Apt. #, cic. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Siate 4, FEI Number Applied For
8 7 80 7 2_ Not Applicable
Zp Country zip Country 5. Cerlificale of Stalus Desired O gg'gg‘ﬁ:’:;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEZER, GILBERT .
! s P.O. A
821 HANCOCK BRIDGE PARKWAY treet Addross (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33990
City FL ' Zip Code

8. The above named enlity submits this stalement for Lhe purpose of changing its registered clfice or regislered ageni, o bolh, in the State of Florida. | am familiar with, and accepl
1he obligations of registered agent.

SIGNATURE
Synalure, yped ar preced rame ol legistérec Agent éna ik d applicanle, [(NOTE Regsiared Agent sONATLta raqaLIan wned remstanng) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
LU MGRM & ] pelete ILE O change [ Addilion
NAME FEZER, GILBERT NAME
SIRETADDRISS | B21 HANCOCK BRIDGE PARKWAY SIRFET ADDRESS
CIY-$1-71P CAPE CORAL FL 33980 ClIY-S1- 2P
T [ pelele TITLE : [ change [ Additien
NAME NAME
STRECT ADDRESS SIREET ADIFESS
CI &P CITY ST 2P
|[H13 [ Delere It ] crange ] Addition
it NAME -
SIREET ADDRESS SIREET ADDPESS
Y- SI-2IP Cily-51. 21
TILE 1 Dalete TILE ] Change [ Addilion
NAME NAME
STRECT ADDRE 38 SIREET ADDRESS
Y- §1-71p GITY-ST-2IP
TINE 7 Deleie T [ change  [] Addilion
NAMT NAME
STRLEY ADDRLSS STREFT ADDRESS
CITY - SI-7IP CITY-51-7IP
TNE O pelete TINE [Jchange [} Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY ST 2P

. | hereby coertify that the information supplied with this filing doas nol qualify for the exemptions contained in Section 119, Florida Slatules. | furthor cortify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitod Ilablhly company or the receiver of ruslee empowerad to execule this report as required by Chaplor 608, Florida Statutes.

SIGNATURE: /7/4%7‘ /( -?/ Feb-20-2007 239-4858- 3071

SIGNATURE AND éﬁDR PRINTED NAME OF SFGMNG NAG MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Caytirrg Phane &




