“w

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000003299

1. Entity Name
OPRQOCK TAMPA FEE, LLC

Principal Place of Business

/0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERO CENTER, 23RD FLOOR
SAN FRANCISCO, CA 94111

Mailing Address

* /0 ROCKWOOD CAPITAL, LLC

TW0 EMBARCADERO CENTER, 23RD FLOOR
SAN FRANCISCO, CA 94111

2, Principal Place of Business - No P.O. Box# '+

a- Mailing Aﬁs\(

Suite, Apt. #, etc.

Sune Apt. #, atc.

FILED
May 15, 2008 8:0
Secretary of Sta

0 am
te

(05-15-2008 90077 035 ***138.75

AT O A

. 02132008  Chg-LLC CRZE083 (12/06)
yande RS
City & State Cily & State 4. FEI Number Applied For
T A Demreorddy WO | 26-0261855 Not Applicable
Zip Countey Zp Country” i - $5.00 Adduional
o> T\ - b 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD. INC.

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Strest Addraess (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwre. Typed or printad name of regisiered agem and Ltie if aoplicaiie

(NOQTE: Registered Agent signature required when renstating)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

. "

P Make check payahle to.
Florida Departmant of State

f

RO IONS [CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MTRM 73 Delete TITLE [JChange  [J Addition
NAME OPROCK TAMPA MEZZ, LLC NAME

SIREET ADDRESS | TWO EMBARCADERQ CENTER, 23RD FLOOR STREET ADDRESS

CITY-ST-21P SAN FRANCISCO, CA 94111 CiTY-51-2IP

TITLE 3 oelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-S1-2P

TITLE 3 delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-2P

THLE O Delete TMLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-ST-21P CITY-51-2IP

TILE 3 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADIRESS STREET ADORESS

CITY-ST- ZiP /‘\ ’ CITY-ST-2P

11. | hereby certify thal the information sup
indicated an this report is true and ag

shal

iling does got qualily for the exemptions contained in Chapter 118, Rorida Statutes. 1 further certity that the infarmation
va the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivid or trugte bowered tofexacdle tis report as required by Chapter 608, Flcrida Stal tes
SIGNATURE: 4 ¥ (eodssq.
SIGNATURE AND TYPED OR PR'NTKD NAME OUK{N!NG MANAGIF ME"EER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone # a ‘cm

(4&{()‘\0’13) C ﬁ%’;\—'\m—{:\%ﬁ(



