FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

B
DOCUMENT # LO7000091304 01-14-2008 90049 003 138.75
1. Entity Name )
ROCKLEDGE PLACE, LLC
Principal Place of Bifsin_ess Mailing Address . .
1269 US-1 1269 US-1 SRR
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
TS oSS R KRR OO AEACR
Suite, Apt. #, eic. Suite, Apl. #, etc, 01032008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE| Number Apptied For
2(‘) - 0 8 758@ 3 Not Applicabla
Zip Country Zp Couniry 5. Centificate of Status Desired | fese'ggqaf:fma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHAL, NICK -
1260 US-1 Street Address (P.O. Box Number is Not Acceptable}
ROCKLEDGE, FL 32955
City FL I Zip Code

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

SIGNATURE

LS 2 Signature, iyped o pnted name of registered agent and litie it applicable. {NQTE: F Agent sk requwad when DATE

FILE NOW!II 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
TIE MGRM [T pelete TITLE [ change 3 Addition
NAME RAHAL, NICK NAME
SIREET ADDRESS | 1269 US-1 STREET ADORESS
CITY-S§-2IP ROCKLEDGE, FL 32955 CITY-57-7P
TINE O pelete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1M [ Delate TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-2P GITY-ST-2IP
TLE [T pelete TITLE [ Change [ Asition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P
TITLE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IF Ciry-S1-2IP
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing doas 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 signaturg shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee BWU : thi as required by Chapter B0B, Florida Statutes.
i
SIGNATURE: M i k Ka!"a’

SIGNATURE AND TYPED OR PRINTED NAME OF sl&NtNG MANAGING MEHBE‘,;MANA R, OR ALITHDRIZ{D REPRESENTATIVE Daie

42). o522 0440

Daytime Phone #




