FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #M00000000513 02-05-2007 90198 047 ****50.00

1, Entity Name

ROCKY BRANDS RETAIL LLC

Principal Place of Business Mailing Address

39 E. CANAL ST _—agsnemron 39 €.Conal St 60013078
NELSONVILLE, OH 45764 —300=_Nelseovi ”%6 %;14

O T D AR AR
SAME 29 & Gonal St
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CRZE083 (12/06)
City & State ity & State 4. FEI Number Applied For
l\f lsonvitle. OH 22-3709780 Not Appiicable
Z*p o ZIEfF)/I({?q‘ Coalé /4 5. Cenilicate of Status Desired ~ [J Eig?q Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named enlity submits IMS;'statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am {amiltar with, and accept
tha obligations of registered agent.-

SIGNATURE

Signature, typad of printed nams of registered agent and utle # applicable {NOTE: Ragisiered Agent signatuwe required when rainstating) DATE

Filing Fee is $50.00 ~
Due by May 1, 2007

Make check payable to
Florida Department of State

- T —
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TILE MGRM T O Delete e DO change  [J Addition
NAME BROOQKS, MIKE P NAME
STREET ADDRESS | 39 E CANAL STREET" STREET ADDRESS
CITY-$T-2IP NELSONVILLE, OH 45764 CITY-ST-2P
TITLE MGRM \ O pelete TILE [ change [ Addition
NAME SHARP, DAVID NAME
STREET ADDRESS | 39 E CANAL STREET STREET ADDRESS
CITY-ST-2IP NELSONVILLE, OH 45784 CiTY-ST-2P
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME MCOONALD, JAMES E NAME
STREET ADDRESS | 30-E-CANAL STREET - STREET ADDRESS . -
CITy-ST-ZiP NELSONVILLE, OH 45764 CITY-ST-2IP
TITLE [ peete TIEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-5T-2IP
TITLE O pelete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delele THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P cmy-S1-2IP

11. { hereby certily that the information supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repor! is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the raceiver or fruslee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QO’PM/ /% ﬁm@ﬂ ’hrneséuroanafd

SIGNATURE AND T’(P#R FRINTED NAME OF SI(;NING MANAGING MEMBER, "AN)GER OR AUTHORIZED REPRESENTATWE Data Daytime Prona ¥




