2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 18, 2008 8:00 am

DOCUMENT # L07000115050 Secretary of State
1. Entity Name 1% rTs
ROCKLEDGE 1900, LLC 02-18-2008 20078 025 138.75
Principal Place of Business Mailing Address
2400 NE COACHMAN ROAD 2500 NE COACHMAN ROAD DUy vuwEs
CLEARWATER, FL 33765 CLEARWATER, F1. 33765
e ST 0 S VR IR WAREN
Suite, Apt. #, elc. Suite, Apl. #, elc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI| Number Appliad For
7,7_‘t0q Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desired O gese'ggqgrd:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name - - — - -
DUTTER, RICHARD K
2500 NE COACHMAN ROAD Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL l Zip Code

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

SIGNATURE -
Signature, typed of prunted nama ol registered agant and utle il apphcable (NQTE. Ragistared Agent signature required when ranstating} DATE

FILE NOW!!! 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
TILE | MGRM OJ pelete TILE [ Change [ Acdition
NAME DUTTER REALTY ACQUISITIONS, INC NAME
STREETADDRESS | 2500 NE COACHMAN ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-2IP
TITLE MGRM O Delate TITLE Ochange [ acdition
NAME CRB, INC. NAME
STREET ADDRESS | 12532 TWIN BRANCH ACRES ROCAD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-5T-2IP
int MGR O Delete TILE [ change_ [ Addition
NAME DUTTER, RICHARD K NAME
STREET ADDRESS | 2400 NE COACHMAN ROAD STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33765 CITY-ST-2IP
THLE [ oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TILE O pelete TMLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

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 accurale agd that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
dlecof powered 10 execute this report as required by Chapter 608, Florida Statutes.

D . QUTTER 1—(H\0@ 12312

TYPED OR PRI ED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone # M l

BIGNATURE AND




