FILE NOW: Feeafter May 1, will be $588.75 ARPEOVED

FLORIDA DEPARTMENT OF STATE FLED
Sandra B, Mortham
Secretary of State

LIMITED LIABILITY COMPANY <S3B8
" ANNUAL REPORT

1997 DIVISION OF CORPORATIONS Q7FEB 17 AMI0: 37
FILING FEE Annual Raport $100.00 + $103.75 Corporation Supplemental Fee
: SECRETARY OF STATE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE : TALLAH}\SSEE 1 ORIDA

T e comeee,  DOCUMENT #1.95000000309

1a. Principal Flace of Busingss Address

ROCKDALE PROPERTIES, L.C.

1398w —1o7—or, 3884810700
MIAMI—FE—-3-3-1-7-6- M Dbt 3376
If above mailing address is ingorrec! in any way, line through incorrect Information and enter correction in Block 2a — '
2 Principal Place of Busingss 2n. Mailing Address 3, Data Organized or Qualified | 3. State of Formation
YYGe W Buawt CiR. S | 456 Sw Boruwt LIRS L 00005 L,
Suite, Apt. ¥, eic. Suite, Apt. #, eic. 4 FEINuTbe
' umoer D Applied For
Cily & Stale City & State £E2-1926594 D Not Appli
- pplicable
Facm Cety =L P wim Lety, FE 5. Date of Last Report 8. Cenlificale of Status Desired
2ip Country Zip Country
24990 usA 3497 s A D4/29/1996 e
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent
Name
MCMANTS, PETER D :
Ayt —rovy—ay . Street Address (P.O. Box Number is Nol Accapiabis)
6 JYG6 sw Biript LR, S

Suite, Apt. ¥, efc.

City Zip Cogs

Patrt ety FL| 39927

8. Pursuant to the provisions of Sections 608.416 and 508 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by aflirmativa vota of a majority of the membere. | hereby accept the appointment
as refistered agent, and accept the obligations.

SIGNATURE CATE
(Registared Agenl Accepting Appaintment)  (NOTE. Registered Agenl signature requirad when renstating)
10. Title Managing Members/Managers Business Straet Address City, State andg Zip Code
TMGRM MCMANUS, WALTER L JR, 404 E. JOPPA RD., PH 3 TOWSON MD
SONOO2091 TRt —

- ‘19!9?—*01049-—004
HE¥n203, 75 w203, TS

:[{ -‘1 ) ka’h)fl g
e

11. | do heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i}, Florida Statutes. lHurther certify thatthe information
indicated on this annual report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or frustee empowared to executp4his report as required by Chapter 608, Florida Statutes; and that my nams appears in Block 10, oronan
attachment with an address.

SIGNATURE:

Daytvne Phone 8

INHSE10 R{12-96) il



