File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REFORT

1998
[FILING FEE|

LIMITED LIABILITY COMPANY <R

w
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

oS Ok e
98 MAY -] PM L: 09

188.7

ame and Mealling Address
of Limited Liability Company

PALM CITY FL 34%90

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #

ROCKDALE PROPERTIES,
4486 S.W. BIMINI CIR. §

L95000000309

L.C.

8. Principal Flace of Businoss AGdress

PAIM CITY FL 34990

4486 S.W. BIMINI CIR. S

HR ARt

3 5rinclpal Place of Business 28, Mﬁmg Address 3. Date Organized or Quelified | 3a. State of Formation
ST 5 pA R,
Bulte, Apt. ¥, oic. Butte, ApL ¥, 8tc. 04/17/1995 FL
4. FEI Number . )
D Applied For
EIE & Stale City & Stale .
52-1926594 D Not Applicable
i 5, Date of Last Report 8. Certificate of Status Desirad
Zip Country Zp Country
S8.7% Adhiihonal Fec Roeguired
0241741897
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
MCMANUS, PETER D

4486 S.W. BIMINI CIR. S Street Addrass (P.O. Bax Number is Not Acceptable)

PAIM CITY FL 34990

Sulte, Apt. 4, atc.

City Zip Code

9, Pursuant to tha provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited liabilily company submits this statement for the purtfise of changing
tis registered office or repisiéred agent, orboth, in the State of Flarida. Such change was authorized by affirnative vote of a majority of the members. | heraby acceptihe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Hegislerod Agent Aceeplng Apponimenty  (NOTE Rogistered Agent signalure roquirgd when reinstatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
MGRM|{ MCMANUS, WALTER L JR. [204 E. JOPPA RD., PH 3 TOWSON MD Z(\Z8¢

BI |__'|l:||w! i 1!
- Ui'ﬁ”’?%&

11. ldo heraby certity that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07{3) (I}, Florida Statutes. Hurther cartify that the information
indicated on thls annual rapor is true and accurale and that my signature shall have the same legal etfect as if made under aath; that | am a managing member or manager of the
limited liabllity company or the raceiver or lrusiea empowared 1o exacute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmeni with an address. alt Manus,

SIGNATURE: % Wﬂ}z‘: o‘l% WY

:r,,rq-'\mm AN TYFLIYOH P FIINTE [l NAME GF ql(‘ﬁﬁ MANAGING MEMBE T OF MANAGER

Ynples 4/0.825 7737

Dats

Daytime: Prionc #




