2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT #L99000002360  *- - Secretary of State
1. Entity Name '
ROCKING SEVEN RANCH & FARMS, L.L.C. e e e el e
Principal Place of Business Mailing Acdress : ~
3119 MANATEE AVENUE WEST 3119 MANATEE AVENUE WEST : T
BRADENTON, FL 34205 . BRADENTON, FL 34205 TUoTrmm oo
o . . ", .| 03252008No Chg-LLC CR2E083 (12/07)
DO ! NOT WRITE lN THIS SPACE ' ) 4. FEI Number ‘ ) Applied For
L - ’ ’ ) ' ) 65-6913842 B Not Applicable
T . Co ! R | 5. Certificate of Status Desired O ’;s;ese'ggu?g:;“""a'

6. Name and Address of Current Registerad Agent

BARNES, GARRET T . | h Do NOT WRITE 4 ' ‘

3119 MANATEE AVENUE WEST

BRADENTON, FL 34205 S IN THIS SPACE ‘ _.!,[.,

+
' B

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florlda fam famlllar with, and accept
the obligations of registerad agent. . Lo

SIGNATUHF
Signature. typed of printed name of registered agent and title If aopkCAbIe, (NOTE Rogislared Agent signature required when renstating) DATE
FILE NOWIII FEE IS $138.75 Lo L ¢
After May 1, 2008 Fee will bo $538.75 a2l Uf"- .:”
U024 138, 7
9. MANAGING MEMBERS/MANAGERS S P IR - T
me MGR ' T S T
NAME BARNES, GARRETT ) ‘ . o cr " .
STREET ADDRESS | 3119 MANATEE AVENUE WEST : A S Tl e
CITy-S1-2IP BRADENTON, FL. 34205 - . ' N ,
THLE TR : o
NAME C et ? '\- ,“r. .
STREET ADDRESS : - L : L .
CIFY-5T- 2P L e _
TALE
NAME -

s - =.Do NOT WRITE

o I :IN THIS SPACE 2

NAME
STREET ADDRESS - D i . ) e
CITY-ST-2IP : - . o ' v

NTLE
HAME ’ ‘ - ' AR
SIREET ADDRESS . L T R

CITY-ST-2P : T P S

TLE g ) o e .
NAME C T T g T, U et e
STREET ADDARESS o : i o : ‘

oITY-ST-20P B T A BN PLNL S L

s nghquality tor the exemptions contained in Chapter 119, Florida Statutes. | lunher certify thal the information
hall hava the same legal effect as if made under oath; that | am a managing member or manager of the
ecule this report as required by Chapter 608, Florida Statutes.

1. | haraby certify that the information supplied with this filing
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee empo

SIGNATURE: H-11-0f QU5 sz

BIONATURE AND TYPED OR PRMAIE OF S“NING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Dates Daytumne Phona #




