FILED

2608 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0700004781 ﬁ' (03-27-2008 90083 035 ***138.75
1. Entity Name
ROCKET PROPERTIES LLC
Principat Place of Business - Mailing Address G 0017 3 8 s
1500 SOUTHEAST 17TH STREET 1500 SOUTHEAST 17TH STREET
BUILDING 300 BUILDING 300
OCALA FL 34471 US OCALA FL 34471 US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address \I’IIN‘ "“
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applisd For
[ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee‘r;'ggm’:f;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ROZANSKI, RONALD J
1500 SOUTHEAST 17TH STREET Street Address (P.O. Box Number is Not Acceptabla)
BUILDING 300
OCALA, FL 34471
City . FL ’ Zip Code

8. The above named entity submits thls statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. )

SIGNATURE .1
nSwgnamla. typed o punted name of registerad agent and tille 1! applicable [NCTE: Registerad Agant slgnature raquired when reinstating) OATE
FILE NOW!!! FEE IS $138 75 Make check payable to
After May 1, 2008 Fee wull bo $538.75 Florida Department of State
T S Saere .
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIQNS/CHANGES
(\(T MGR 1 pelete 1ITLE [ Change  .[C] Addition
NAME ROZANSKI, RONALD J HAME
STREET ADDRESS | 1500 SOUTHEAST 71TH STREET, BUILDING 300 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-5T-21P
TILE [ Delete 1MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21
TILE [ pelete 1LE [ change [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TILE O elete TITLE [ change [ Additior
NAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE O belete MLE [ change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oO1Y-8i-2p CITY-ST-2IP )
HILE 3 belete TITLE [JChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida 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 managear of the
limited liability company or te receiver or trustee amp: red igfexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __{ ) B_jg-08 351-732 &7

SIGNATURE AND TYPED OR PRINTED NAME OF 3|GNING MANAGING “EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




