FILED
2008 LIMITED LIABILITY COMPANY Jul 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000121324 g 07-30-2008 90009 014 ***538 75

1. Entity Name
ROCK TOWN, LLC.

Principal Place of Business Mailing Address . b U U q D U J Z

11150 N. WILLIAMS STREET, SUITE 103 11150 N. WILLIAMS STREET, SIITE 103
BUNNELLON, FL 34432 DUNNELLON, FL 34432
S P S R [ R
Suite, Apt. #, alc. Suile, Apt. #, etc. 07232008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Zz @'— j 8}! Z%q Nal Applicable
Zp Country e Gountry 5. Certificate of Status Desirad [ Eese-gg“ﬁf:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent co T T
Nama
MING JUAN CHEN
8891 N. MENDOZA WAY Street Address (P.C. Box Number is Not Acceptable)
CITRUS SPRING, EL

/\ City FL I Zip Code

8. The above named entity submits i nt for the purpose of changing its regisiered office or registered agant, or both, in the Stata of Florida, | am familiar with, and accept

h3]08

-

(e gats] glpretared ageM and title if applicabla {NQTE: Ragistarad Agent signature required when reingtatng) DATE
i <
FILE NOWII! FEE IS $538.75 | Make check payable to
Due by September 12, 2008 #5238 75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TMLE [ Change (] Addition
NAME MING JUAN CHEN NAME

STREET ADDRESS | 8891 N. MENDOZA WAY STREET ADDRESS

CIrY-si-2p CITRUS SPRING, FL 33434 CITY-S1-2P

TITLE MGR O pelele THLE [ Change [ Addition
NAME DONG, SHENJIE NAME

STREETADDRESS | 11150 N. WILLIAMS ST., SUITE 103 STREET ADDRESS

CITY-ST-ZIP DUNNELLON, FL 34432 CITy-ST-21P

TITLE 2 petete TITLE [J change ] Addition
NAME e HAME : ‘- s - ———_— —
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2p

TTLE [ peleje TILE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP LirY-ST-DP

TILE [ Delele TTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-29 CiTY-ST-21P

TILE O velete TILE [ Ghange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2IF

11. | hareby ceartily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. I further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effacr as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or truste ared to exacute this report as required by Chapter 608, Florida Stalutes.

1[23)0&

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




