2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L07000112693

1. Entity Name

ROCK TAVARES, LLC

i KL Apr 14, 2008 8:00 am
Bl ecretary of State

04-14-2008 90221 023 ***138.75

Principal Place of Business

111 E. FAIRBANKS AVE., SUITE 100
WINTER PARK, FL 32789

Mailing Address

111 E. FAIRBANKS AVE., SUITE 100
WINTER PARK, FL 32789

AT ORI UM

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

P! Y P 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Vi - 2R2 7000 Not Applicable
Z Count Zi Countr it
P auntry P uatry 8. Centificate of Status Desired O $5.00 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANN & HADLEY, P.A,
1031 WEST MORSE BLVD., SUITE 350
WINTER PARK, FL 32789

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

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, yped o printed name of registered agent and lile if applicable

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

P

Make check payable to

3 ¢ ° Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES |
TITLE MGRM O Delete e [ Change * [ Addition
NAME ROCK PROPERTIES, INC. NAME :
STREETADDRESS | 111 E. FAIRBANKS AVE., SUITE 100 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP
TITLE 3 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
JITLE O Delete TmE [3 Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-TP CITY-ST-2IF
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall nave the same legal eflect as it made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: __ A, Y~ Ve

s e
SIGNATURE AND TYPED QR PRINT‘ED NAME O

M. . MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone




