2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000104489

1. Entity Name
ROOTSTOCK INVESTMENTS, LLC

Principat Pl_z'lc_e of Business
7124 ABBOTT.AVENUE, SUITE A
MIAMI BEACH, FL 33141

Mailing Address

16105 N.E. 18TH AVENUE
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2008 8:00 am

Secretary of State

03-10-2008 90334 047 ***138.75

3419
LR

01072008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number . Applied For
JLD -~ ‘E ‘ ;2 O Not Applicabte
Zip Country Zip Country . . $5.00 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
RONES, VICTOR K
16105 N.E. 18TH AVENUE Street Address {P.C. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 331862
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE __ ¥

Signature, typed of printed name of registerad agent and tite i applicable.

{N(_JTE Registerad Agent signatre required when reinsiating)

DATE

* FILE NOWIII FEE IS $138.75

After May 1,-2008 Foe will be $538.75

TR Gy te WAL R v Ty
RS MARI I L ER T ..,‘Lgi

_Make,ch‘gclgipayva?l;x.!ol o
Florida Departmnt of State”,

(o

R L]
[

sl .. P . ais s LT T s T 2
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O petete TITLE [ Change [ Acdition
NAME SZARF, MAXIM NAME
STREET ADDRESS | 7124 ABBOTT AVENUE, SUITE A STREET ADDRESS
Ciy-ST-2IP MIAM! BEACH, FL 33141 LIry-51-2°
TITLE ' O Delete me O changs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T- 5P
TITLE O oetete TITLE [JCrange [ Addition
NAME HANE - - -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§T-2IP
TITLE O veiete TITE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ Delete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TTLE J pelete ‘g e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST-HP

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 inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company T the receiver or trustee empowered to execute 1nis report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

(7200}

) 4

( Mo Szarf )

SIGNATURE AND T

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2| 3a5- 057

in OR PRINTE
I\

/



