FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000122201 04-13-2007 90040 005 ****50.00
1. Entity Name
ROCK TALL TREES 2, LLC
Principal Place of Busingss Mailing Address bUu u d b U 5 b'
111 E. FAIRBANKS AVE., SUITE 100 111 E. FAIRBANKS AVE., SUITE 100 ]
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt, #, elc. Suite, Apt. #, elc.
vie, Apt. %, 8l Hie. AR 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
22 -350244 Not Appiicable
Zi i it
e Country Zip Courtry 5. Certificate of Status Desres []  $9-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUCKERMAN, GREGG |
111 E. FAIRBANKS AVE. SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City F L Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or printed name of registered agent and tille it Bpplicable {NQTE. Registered Agent signalure tequired 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, ADDITIONS / CHANGES
TILE MGRM [ Delete TILE [ Change  [] Addition
NAME ROCK PROPERTIES, INC. NAME
STREET ADDRESS | 111 E. FAIRBANKS AVE., SUITE 100 STREET ADDRESS
Cy-ST-2IP WINTER PARK, FL 32789 Cry-sT-21F
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TILE 7 Delete TITLE [1Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O Delete TNLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal efiect as if made under oath; that | am & managing member or manager of the
limited liabMity cormpany or the receiver or trustee empowered 1o execule this reporl as required by Chapter 608, Florida Statutes.
~
) | "1 ( 07) 4ila- sl
SIGNATURE: __ YA Y N\ Hiofo 4 B
SIGNATURE AND $YPED OR PRINTED NAME OF ?Brmr. , . OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #
\J



