2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 107000070228

1. Enlity Name

BLUEROCK HOLDINGS, LLC

Principal Place of Business

5795 LA GORGE CIRCLE
LAKE WORTH, FL 33463

Mailing Address

5795 LA GORGE CIRCLE
LAKE WORTH, FL 33463

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90272 035 ***138.75

60018549

.

o“'\'
i

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. # stc.
Suite, Apt. #, elc Suite, Apt. # etc 02012008  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FﬂN ber Applied For
-0 "73 ‘I 37 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .
Name

SCHNEIDER, JEFFREY S
5795 LA GORGE CIRCLE
(LAKE WORTH, FL 33463

s oL
vioF

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

City

FL I Zip Code

8. The above named entity SmellS this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accepl

the obhgatlons of reglstered agenl

j
SIGNATURE

Srgnamm_ typed or prmied name of registered agenl and titke 1If appecable,

(NOTE: Ragisiered Agen: signature raquired when renstang)

DATE

FII.E NOW!!! FEE® IS 51 38.75

Make check payable to

After May 1, 2008 Fee he $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O Delete TIRLE [ Change [ Aceition
NAME SCHNEIDER, JEFFREY S NAME

STREET ADDRESS | 5795 LA GORGE CIRCLE STREET ADDRESS

CITY-57-2iP LAKE WORTH, FL 33463 CITY-53-21P

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-21p CITY-ST-2IP

TILE O velete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O peleta TITLE []Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-5T-2IP CITY-$1-2IP

TITLE O pelete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

e 1 oelete TIILE [Clchange 7 Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

Cliy-S1-21P CITY-3T-ZIP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions 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 effact as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustas empowered lo execute this report as required by Chapter 608, Florida Statutas.

SIGNATUREWW TeprreX S, ScUNEbE

_3-24-af SYI-6Y2-T770

SIGNA'I'U

™ wfu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrng Prone #




