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

ANNUAL REPORT ecretary of State

PgENﬂAENT #106000122216 04-13-2007 90040 004 ****50.00
OAKWATER LANE 2, LLC
Principal Place of Business Mailing Address
111 E. FAIRBANKS AVE., SUITE 100 111 E. FAIRBANKS AVE., SUITE 100
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e O AT
Suite, Apt, #, ete. Suile, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
aa = qu Oa "‘ S MNot Applicable
Zp Country Zip Country 5. Certificale of Status Desired a ?g'ggq:i‘drg"ma'
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.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and htle it apphcable {NOTE: Registered Agent signature requred when tensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 oetete TITLE [ Change ] Addition
NAME ROCK PROPERTIES, INC. NAME
STREET ADORESS | 111 E. FAIRBANKS AVE.. SUITE 100 STREET ADDRESS
CITY-ST-2I% WINTER PARK, FL 32789 CITY-§7-2ZIF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP
TITLE 3 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 219
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CiTY-ST-7iP
TITLE O veiee e [ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 2 Deicte TITLE [ change 7] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P {ITY-ST-21P

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Staiutes.

SIGNATURE: _ Yl sy~ \NE— 4hejo1 (4o7)478~ 8230

SIGNATURE AND TYPED OR FRINTED NAME OF sn:&?s . DR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




