2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT, FILED

DOCUMENT # L07000011844 Apr 14, 2008 8:00 am
1. Entity Name
ROCK SOUTHERN BREEZE, LLC ecretary of State
04-14-2008 90221 019 ***138.75
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 _
TS PO ST 0 SRR
Suite, Apl. #, efc. Suite, Apt. #, etc. 01152008 Chg-—LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
HS- 055 0]495 Not Applicable
Zip Gountry Zip Country 5. Centlificate of Status Desired d Eei-ggﬁfg;“"”a'
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 Acceplable)
WINTER PARK, FL 32789

City FL 1 Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and utie Il applicabie. {NOTE: Registered Agen signatute required when reinsialing) DATE

FILE NOW!! FEE IS $138.75 + £ *% - Make check payable to
After May 1, 2008 Fee will be $538.75 .+ . Florida Dgepartmant"qf Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete e [ Change [ Addition
NAME ROCK PROPERTIES, INC. NAME
STREETADDRESS | 111 E. FAIRBANKS AVE., SUITE 100 STREET ADDRESS
CrY-ST-21P WINTER PARK, FL 32789 CITY-ST-ZiP
TITLE O Delate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TITLE O Delate TITLE [ Cnhange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-s7-2P
THTLE [ Delete TITLE [1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTy-S7-2p
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapier 608, Florida Statuies.

SIGNATURE: —

SIGNATURE AND TYPED OR PRI ME OF SIGNINE MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




