FILED
" 2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # M07000003301 T 05-15-2008 90077 046 ***138.75

1. Entity Name

OPROCK BOYNTON FEE, LLC

VUUITLIVY

Principal Place of Business i Mailing Addrass
C/0 ROCKWOOD CAPITAL, LLC C/0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERO CENTER, 23RD FLOOR TWO EMBARCADERO CENTER, 23RD FLOOR
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 94111
S TG A A
_ oot YeYoN AL g ol
Suite, Apt. #, etc. SUIIBZA;:Q; ale. 02432008 Chg-LLC CR2E083 (12/06)
5. o A GO
City & State e City & State 4. FEI Number Applied For
) “ - e O S VT s 26-0259980 Not Applicable
Zip ** Country” Zip - * ‘Country . : $5.00 Aaditiona
' . T <, 5. Certificale of Status Desired O Fee Required
%, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NATIONAL CORPORATE RESEARCH, LTD. INC.
515 EAST PARK AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL Zip Code

B. The above named entity submits this stalement 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 registerad agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and titk if apolicable, (NOTE: Registerad Agant signature raquired when reinstaling) DATE

FILE NOWII! FEE IS $438.75 : ... ‘- Make check payable to " :
After May 1, 2008 Fec will be $538.75 ©..7f * Florida Department of State- -~ . ¢
9, MANAGING MEMBERS / MANAGERS 10, ADDITI-ONSICHANGES
TITLE MGRM O pelete TITLE [J change [ Addilion
NAME OPROCK BOYNTON MEZZ, LLC NAME
STREET ADDRESS | TWO EMBARCADERQ CENTER, 23RD FLOOR STREET ADORESS
CITY-ST- 2P SAN FRANCISCO, CA 94111 CITY-S1.2IP
TITLE 1 oelete TEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$T1-2P
THLE O Dalete TILE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2IP cITY-§T-71P
1ITLE O peleie TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2P CITY-$1-2P
TMLE O Delete TIILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TITE CJ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . /wl i CITY-ST-2P

ity fopthe exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
riature shll hawy/1He same legal effect as it made under oath; that | am a managing member or manager of the
ad to exedpte thik rpport as raquired by Chapter 608, Florida Statutes,

SIGNATURE: 7’/ / L{/ 6}{ (eomd=sd -

SIGNATURE AND TYPED OR PRINFD\IAHE OF smu’m f MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalls [ Daytime Phove # ) ¢ @
\

indicated on this report is true and accyrate and that fny
limited liability company or the receiverfgr trust

e e, Ao




