2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M07000003302

1. Entity Name
OPROCK BOYNTON TRS, LLC

05-15-2008 90077 045 ***138.75

Principal Place of Business

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

Mailing Address

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

60041456

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass

IR

Suita, Apt. #, atc. Suita, Apt. #, atc.

02132008 Chg-LLC CR2E083 (12/08)
City & State City & Siate s 4. FEl Number Applied For
\ i R~ OAALOOSN\ Not Appiicable
L o Country .- ' ' .Z'Ff 'i\; Country 5. Certificate of Status Desired ] Eese'gg{ﬁgumal
ni €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
NATIONAL CORPORATE RESEARCH, LTD. INC. _
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above namad entity submits this statement 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

Signaiure, typed or printed neme of registared agent and title if applicable

(NOTE: Regustersd Agent signature raquired when reinstating}

DATE

FILE NOWI!! FEE 19 $138.75

Make check payable to. - .

After May 1, 2008 Foe will be $538.75 Fiorida Department of Stata -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 3 Delete TITLE [ Crange [ Addition
NAME OPROCK BOYNTON FEE, LLC NAME

STREET ADORESS | TWO EMBARCADERO CENTER, 23RD FLOOR STREET ADDRESS

Ciry-ST-2ip SAN FRANCISCO, CA 94111 Civy-sT-2P

TITLE [ Delate TmiE [J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

T 0 Detete THLE [ Chenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-S1- 2P

TITLE 3 Detere THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-$T-2IP

TITLE [ Delste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIFY-S1-2IP

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerily that the informalion sg Ined ing does pot qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report is true and ag urale

ndicater d at fy signat
limited Kability company or the racei

r or trugteq emgbwaered t

SIGNATURE:

shall have the same legal efiect as if made under cath; that I am a managing member or manager of the
xecute this report as required by Chapler 608, Florida Statutgs,

H/('\L( (=03

BIGNATURE AND TYPED OR PHI ED NAME OF !}

Aﬂ_jyl ER. MANAGER. OR AUTHORIZED REPRESENTATIVE

| Date Daytma Phone #

R o\cra\c s IR e

Y]

May 15, 2008 8:00 am ;_-.



