2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000116313

1. Entity Name

ROCK NORTH PORT, LLC

Principal Place of Business

111 £, FAIRBANKS AVENUE, SUITE 100
WINTER PARK, FL 32789

Mailing Addrass

111 E. FAIRBANKS AVENUE, SUITE 100

WINTER PARK, FL. 32789

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, ele.

FILED
Apr 02,2008 08:00 A]
Secretary of State

AT RO

02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
. Nol Applicable
Zi Count Fd Count iti
? ountry ® ountry 8. Cenificate of Staus Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agant 7. Mame and Address of New Registerad Agent
Name

SWANN & HADLEY, P.A.

1031 WEST MORESE 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 for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of prnied name ! registerec agent and iile il appkcable

{NQTE; fiegistereg Agent signalure requreg when reinsiating)

DATE

FILE NOWIIl FEE IS $138.75 )
After May 1, 2008 Fee wlll be $538.75

Vo b
a:q‘ g RE
1 M K

AR

9. MANAGING MEMBERS/MANAGERS 10.

NiLE MGRM 1 pelete TILE [3Change [ Aodrtion
NAME ROCK PROPERTIES, INC. NAME .

STAEET ADDRESS | 111 E. FAIRBANKS AVENUE, SUITE 100 STREET ADDHESS

GITY-ST-2IP WINTER PARK, FL 32789 CiaY-51-21p

MLE 1 Delete TITLE [OChange [ Addition
HAME NAME UROANNGe 724t

STREET ADORESS STREET ADDRESS 04/14/03-30N8R-04 138, 7%
C”Y'ST'I\P C|TY—ST'Z|P et e ok Syt g S b Tt B ERLE B

Tm e [ petete 1TLE [ Change [ Addwon
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

HME 3 pelste TLE [J Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP GITY-§T-21P

e O Defete TMLE [ change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TmEe - O peiete TALE [J Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P OITY-ST-7iP

11. | hereby certify that the information supphed with this filng does not quality for the exemptions containad in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of 1he
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes .

2

SIGNATURE:

SIGNATURE AND TYPED OR PRINFEDNAME OF SIGNIGQ M,

MEMBER,

OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone »




