- FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000000160 03-08-2005 90025 022 ****50,00
1. Entity Name
BETWEEN A ROCK AND A HOME PLACE, LLC
Principal Place of Business Mailing Address -
15050 CEDAR AVE. #116 - 174 15050 CEDAR AVE, #116 - 174
APPLE VALLEY, MN 55124-7046 APPLE VALLEY, MN 55124-7046
ite, . #, eic. Suite, Apt. #, etc,
Sulta, Aot . etc uie. Apt. #. etc 01282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
[1-3733%/ % Mioromiossic
Zip Country Zip Country 5. Certificate of Status Desirad 0 $5.00 additonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name
SCANLAN, CHARLOTTE
16316 WILLOW CREST WAY Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33908
City FL | Zip Code
8. The above namad entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped o printed name of ragistered agent and litle it applicabig {NQTE: Registerac Agent signaturs requizad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TiTLE [JChange ] Addition
HAME CHEEVER, JOHN NAME
STREET ADORESS [ 15050 CEDAR AVE. #116 - 174 STREET ADDRESS
CITY-ST-71P APPLE VALLEY, MN 5512470486 CiTY-5T-2IF
TIMLE MGR ) £ Delete TITLE [J Change ] Addition
NAME CHEEVER, DENISE NAME
STREET ADORESS § 15050 CEDAR AVE. #116 - 174 STREET ADDRESS
CITY-ST-21P APPLE VALLEY, MN 551247046 CITY-S7-2IP )
Tme 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$71-27 CITY-§7-2IF
TME 7 Detete TITLE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-57-2IF
TITLE 1 Delete TME _EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-57-2IP
TINLE 3 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
11. | heraby ceriily that the information supplied with this filing does not qualify {or the exemption stated in Section 118.07(3){i}, Florida Statutes. 1 {urther certify that the information
indicated on this feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liakility company or thﬂgﬁ:e’w or trustee empowered ta execuls this report as required by Chapter 608, Florida Statutes.
g .7 A - B S e :
SIGNATURE: A 3/3/05 (252 ¥6-043¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ed ¥ bare Daytirna Prone &




