2012 LIMITED LIABILITY COMPANY F , L E D

ANNUAL REPORT
DOCUMENT # L08000098108 0012JUN20 PH |:149

1. Enilty Name

ROCK ENERGY, LLC
' SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Pﬁncipal Placs of Business Mazlling Address
7796 W. IRID BRONSON MEMORIAL HWY. 740 N, RUSH STREET
KISSIMMEE, FL 34747 ’ SUITE 400

CHICAGD, IL 60611

e T

Suita, Apt. B, etc. Suite, Apt. #, eic. 06142012 Chg-LLC CR2E083 (12111)
City & Stats Cly & State 4. FEI Number Applied For
26-3550843 Not Applicable
Zlp Counlry Zip Country ; $5.00 Addisona)
5. Coartfficate of Status Deslred I:I Fes Roquirod
8. Name and Address of Current Registarad Agent 7. Namo and Addross of New Registered Agant
Name

APOSTOLOU, JOHN :
77968 W. IRIO BRONSON MEMORIAL HWY. Street Addreas (P.O. Box Number ia Not Accepiablo)
KISSIMMEE, FL 34747 :

City FL l Zip Code

8. The abova named anlity submits this stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famlilar with, and accept
the obligations of registered agent.

TUR '
SIGNA Emumnmdm-d wgack and Wis 1T epploatie. TROTE: Faghiarad JgarT Wonwturs Teqamd when rerwsing)
$IRTS i
PILE NOWIl FEE IS .
Due by Soptomber 28, 2012
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . 1 [ Dew TE [C] Change [T Addition
RAME APOSTOLOU, JOHN NARE
STREETADDRESS | 740 N. RUSH STREET STREET ADDRESS
CTY-81-2P CHICAGO, IL 80611 CITY-5T-20
TmE 1 Dente me ] changs [ Additan
NAME NARE - vy —
e i~ SO02356TEI0S
arv-s1-28 , oTY-St-2P 06/21/12--01015--017 ##1383.75
TME . [ Deiaia TME (O Crange (] Addition
NAME NAME.
STREET ADDRESS TREET ADDRESS
CITY:57- 1P ciry-si-zp
e {7 Deiete mE ] Crange (7] Adition
NAME RAUE
STREET ADDRESS STREET ADDRESS
CITY<5T-217 CITY-57-2p
Tme 7 Delete e [C) Crange ] Adattion
NAME NAME '
STREET ADDRESS STREFT ADDAESS
OTY-§T-2P CHY-4T-2P
TE 7 Dejete me . ] Grage [ Addibion
HAME NAME
STREFT ADURE$$ STREET ADDRESS
eny-SEIP STY-ST-2P

11. | hereby oamfg that the Information supplied with this filing does not qualify for the exemptions contalnad in Chapter 119, Fionda Statutes. ) further certify that the infomation
indicated on this report is true and accurats and that my signature shall havo the same lsgal effect as if mada undar oath; that | am a managing member ar manager of the
limitea Riabilty company or the recaiver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Staiutas.

erNATUREz#&M&‘@M St Apods lo Awlown@un vkl am, poft
JONATURE AND TYPED PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, URMALITHORIZED AEPRESENTATIVE \TE E-MAL ADDRESS

ki 4




