2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT #L07000035317

1. Entity Name

ROCKY Il REALTY LLC

ecretary of State

04-21-2008 90315 043 ***138.75

Principal Place of Business

21497 HIGHLAND LAKES BLVD.

Mailing Address

21497 HIGHLAND LAKES BLVD.

60026032

MIAMI, FL 33179 US MIAMI, FL 33179 US
Apt. #, . ite, . #, etc.
Suite, Apt. #, tc. Suite, Apt. #, etc 03292008 Cha-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
S. Certificate of Slatus Desired (] Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Regqistared Agent

MCMILLAN, JANE W ESC

Name

ONE SOUTHEAST THIRD AVENUE
SUITE 1750

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signawre, typed or printed name ol registered agent and atle ff applicabla

(NOTE: Registered Agent signature required when reinstaing)

DATE

FILE NOW!!! FEE IS §138.75
After May 1, 2008 Fee will be $538.75

Make check payable to -
A Floﬂda Department of State,

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM O Delete TITLE [ Change [ Addition
NAME BALTUCH, ILANA NAME

STREET aDDRESS | 939 NE 26TH AVENUE STREET ADDRESS

CITY-ST-ZIP HALLANDALE, FL 33009 CIFY-SI-2IP

TITLE O pelete THLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TILE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-87-2IP cIY-5T-21P

TITLE [ pelete TILE [ change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1ITLE ] oelete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CTY-ST-2IP

TIILE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

CiTY-8T1-ZIP Ciy-S1-71P

11. I hereby certify that the infarmation supplied with this fiing does not qualify for the exemplions cantained in Chapter 119, Florida Siatutes. | further cerlify that the informaticn
mdicaled on this report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

/——'—_—-_‘ C -
SIGNATUREN e e =

% x05-92 36

[»]

SIGNATU{E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1150
7

Date Daytime Phone ¥

LLANA DArTuest



