' FILED
Apr 09,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-09-2008 90123 007 ***138.75
DOCUMENT # L07000047531
1, Entity Name
ROCIM, LLC

DUULLVULID -

Principal Place of Business Mailing Addrass
660 CHARLOTTE STREET, SUITE 8 C/0 ROGER H. MILLER I
PUNTA GORDA, FL 33950 99 NESBIT STREEF

PUNTA GORDA, FL 33950

o O [ T KRR e G A

W3S CowliNGIWODTD 2uvD

55:|1;,—Acpt. ﬂ,Aelc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
_::;City & Sl& - City & Stale 4, FEf Number Applied For
t—ne T P&&LOWE‘ o . Z‘G - 01545 24 Not Applicable

Zp _ Country _ Zip Country o R $5.00 Adgttionat
‘53¢r Ly e U <K 5. Certificale of Status Désired r Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MILLER, ROGER H Il

FARR, FARR, EMERICH, HACKETT AND CARR, P.A
99 NESBIT STREET

PUNTA GORDA, FL 33950

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

City F L Zip Code

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

SIGNATURE

o tywed or printed narme of reg agoent and ‘e 4 ANOTE. Rogistered Agend signatute requered when remsiating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE [ Delete TITLE A Gy M, [Jchange (X Addition
NAME NAME TitA FARHRT .
STREET ADDRESS STREETADORESS | (142 5 CORLINGS WOOD Bup.,Ste A
cIry-57-2iP ov-str I pr O jagiotiE Fr 3294Q
wmE - - 1 Delete TMLE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P ITY-§1-2p
me "7 {77 Delele M [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-210 CITY-37-2iF
Tne [ Detete TMILE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
ciry-ST-2IP CHTY-ST-2p
HILE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2F CITY-S1-2P
TMLE O3 petete TmE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | arm a managing member or manager of the

fimited liability company o‘lwstee empowy ute this report as required by Chapter 608, Florida Statutes.
-

SIGNATURE: Tim Fachat vi _/‘(/0 ¥ 941-4I5-4350

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




