2™ and

File on or before Sept. 29, 1999 or Limited Liabllity Company

FINAL NOTICE: will be dissolved.
FINAL

FLORIDA DEFARTMENT OF STATE

vl 729

FILED

LIMITED LIABILITY COMPANY <THS ot
. T a s
ANNUAL REPORT : Secretary of State 1148
1009 DIVISION OF CORPORATIONS 9 JUL 2'] ?H
FILING FEE [ _aAnnuat Report $100.00 + $88.75 Gorporation Suppiemontal Fee + $400.00 Late Fee ar ThRY OF 5IATE
$ 588.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE EEE‘&':&{EE FLORIBA

‘ 1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # 195000000300

14. Principal Place of Business Address
ROCKDALE PROPERTIES, L.C.
4486 S.W. BIMINI CIR., S
PALM CITY FL 34990

4486 S.W. BIMINI CIR. S
PALM CITY FL 34990

2. Principal Place ol Business 2a. Mailing Address 3. Date Drganized or Qualified | 3a. Stale of Formation
Suita, Apt. #, etc. Suite, Apt. # etc. Q 4I/Nl 7be/ 1995 FL
4. FEt Number ] Aesiiea For
City & State City & State i
52-1926594 D Not Applicable
7 o 75 Sy 5. Date of Last Report 6. Certificate of Status Desired
56 7o Additional Fue Reduired
_0s/01/19498 D
7. Name and Address of Current Registersd Agent 8. Name and Ad of New Regl Agent/Office
Name
MCMANUS, PETER D
4486 S.W. BIMINI CIR. S. Street Address (P.0. Box Number s Nol Acceplabie)
PALM CITY PL 34990
Buite, Apt ¥, eic.
City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s registered dtfica or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majorily of the members. 1 hereby acceptthe appointment

as registered agent, and accepl the obligations.

SIGNATURE DATE N N
(Registered Agenl Acceptng Appointmenl)  {NOTE Regi: Agonl renuited when
10. Titie Managing Members/Managers Businass Street Acdross City, State and Zip Code
MGRM MCMANUS, WALTER L JR. | 204 E. JOPPA RD., PH 3 TOWSON MD

?q90029992Q?——4
“03/03/93~ -0 10E6--023
BEERSEE. TS keekS3R, 05

1. 1 do hereby cerify that tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. |urther cenlity that the infermation
Indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this repon as required by Chapler 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address %
, 723/92
SIGNATUFE ANO TYPED OR PRINTED NAME OF SIGRING MANAGING MFMBE R OF MANAGE 1

L10-825-7737

Liaytme Prone o

SIGNATURE:

INHSE10 R [6/99)




