2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Fit
: SECH IETARY GF STATE
DOCUMENT # L0O7000007179 TALLAHASSEE, FLORIDA
1. Enlfity Name
ROCKY HILL, LL.C.
08 SEP -4 AM I0: OU
Principal Place of Business Mailing Address
3653 CAGNEY DRIVE 3653 CAGNEY DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
T R ROV T
200 "4 Sun Jreal 262’;4 H-lrt, Sun Trau|l !
Suke, Apt. 4, etc. Suite, Apt. #, etc. 09042008  Chg-LLC CR2E083 (12/06
& State ity & State 4. FEJ Number /" | Applied For
-J[NMIWQSC < 7-2 »&d/ﬁﬁ s$3ce< F/ﬂ Pl(l"f APPZIE” HZ. - "I [Not appiicatte
Zip 3230 -3 Z?% A, . ) .%DZ 30 = CLOP%NA 5. Centificate of Status Desired ] i§ese- ggq 3?:;“0"51
) §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAWS, SONYAK

2618 CENTENNIAL PLACE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL I Zip Code
8. The above named entj its this Aatern lhe purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of re; fgent /4/
SIGNATURE 7 9 2§
nale'lyped o printed ndﬂa ot regusl and title |Iﬁahcmle {NOTE: Registersd Agent signaturs required when rainglating) DATE
[
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
g, 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM L Delete TITLE 3 Change [ Addition
AM — - - -
NAME HOLLIFIELD, CHARLES R NAME [N 1 _35_359 1 !.._.”:]
STREET ADORESS | 3653 CAGNEY DRIVE STREET ADDRESS 09/04/06~-01012--001 #4001 00
cry-st-ap | TALLAHASSEE, FL. 32309 CImY-ST-2Ip ‘ - “ o -
TITLE [} pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
TITLE 3 pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-§7-21P
TITLE 3 Detete THTLE O crange [ Aduition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2P CITY-ST-ZIP
TITLE O oelete TILE [C Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST- 2P
TIME 7 pelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2IP ciy-57-2P

11. | hereby certify that the information supplied with this filing does not guality for the exermptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or { stee empgiverad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /9’5 U 44/4/

SIGNATURE fu\ TYPED OR anrfo mﬁW@ m*me MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Vs / ye Daytrme Phone ¥




