- FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000035321 04-21-2008 90315 041 ***138.75
1. Entity Name
ROCKY REALTY LLC
Principal Place of Business Mailing Address
21491 HIGHLAND LAKES BLVD. 21491 HIGHLAND LAKES BLVD.
MIAMI, FL 33179 US MIAMI, FL 33179 US
e R D URUAU WO ERRCREO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zp Country zip Couniry 5. Certificate of Stetus Desired 0 $5.00 Acdional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Reglstered Agent
. ' Name
MCMILLAN, JANE W ESQ _
ONE SOUTHEAST THIRD AVENUE Street Address {P.O. Box Number is Not Acceptable)

SUITE 1750
MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE

Signaturs, typsd of printed narme of régstered agent and tike «f apphcabia {NOTE: Regisiered Agent BGnalura required when renstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to

—After.May-1, 2008-Feeo -will bo $538.75 -Florida-Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TME MGRM O oelete TIE [J Change  [J Addilion

NAME BALTUCH, ILANA NAME

STREET ADDRESS | 838 NE 26 TH AVNEUE STREET ADDAESS

CITY-ST-21F HALLANDALE, FL 33009 CITY-57-2iP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STRAEET ADDAESS STREET ADORESS

CiTy-ST-1P CITY-ST-21P

TMLE [ Delete TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-S§T-2IP

THLE [ Deiele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

TITLE O oelete THLE ) change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-§1-21p CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | lurther centify that the information
incicated on this report is true and accurate and that my signature shail have the same lagat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608. Flotida Siatutes.

S|GNATURE.QO%/§ Y3 pf

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date

> 305~ 4323667

Daytene Phone ¥

TianA Barraen




