File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EJfik,  FLORIDA DEPARTMENT OF STATE Capn WD

ANNUAL REPORT ARLALS Saecr:l:i:'ao! Sat;t’es B

999 DIVISION OF CORPORATIONS
L S e |
FILING FEE | Annual Report $100.00 + $88.75 Corporatioh Supplemental Fee b= PR 1
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE m .

TV, DOCUMENT # LI 000001777 5/5

ROCKY MOUNTAIN ENTERPRISES, L.L.C. 1a. Prncipal Place of Business Address

2424 FRANKFORD AVENUE 2424 FRANKFORD AVENUE

PANAMA CITY FL 32405 PANAMA CITY FL 32405
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualdied | 3a. State of Formation

11/14/1997 FL
Suite, Apl K. elc. ) Suite, Apl. ¥ etc. N T — O S -
"4 FEy Number D Apphed For
G s Aowssaws | 59-3472863 D] ot
o S5y — T T T ey . rrs. Date of Last Feporl 6. Certilicate of Status Desired
| | 05/01/1998 | puremmmzmTm
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

WAHLBERG, RAYMOND E Name
2424 FRANKFORD AVENUE o R
PANAMA CITY FL 32 4 05 Street Address (P.O. Box Number is Not Acceplable)

Suile, Apt #, etc.

Cy T 7 T} ZipcCode

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited lahilly company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirrmative vote of a majarily of the members | hereby acceptthe appaintment
as registered agent. and accepl the obligations

SIGNATURE __ _ . ) . e ) ) ‘ o DIATE

10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code
MGR¥Y] WAHILBERG, RAYMOND E 2424 FRANKFORD AVENUE PANARMA CITY FL
MGRY] WAHIBERG, RAWDALL R 2424 FRAWKFORD AVENUER PANAMA CITY FL

PV FL UL L S
A ‘ A AR e lh_"
saentRR N EET L NI

u 1do hereby certity that the information supplied with this fling does not qualify for Ihe exempulon slaled in Section 119 O7(3) (1), Fiorida Statutes | funthercertity that the information

wndicated on ths annual report is true and accurate and that my signature shall have the same legal elfect as if made under aatt, that | am a managing member or manager of the
limited hability company or the receiver ar Iruslee empowered 1o execdle this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an
altachment with an address.

SIGNATURE: Wa—ﬂ glt/ze/céﬁf%( 7 Y-3p-9G 850234 -0t

e llllt APE YNSRI D B LRI e SRR LA N

INHSETO R (12-95) RAYM.;U b E, wA}/L FE kC-.—-



