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

ANNUAL REPORT Secretary of State
DOCUMENT # M07000003305 ; 05-15-2008 90077 023 ***138.75

1. Entity Name
OPROCK CORAL SPRINGS FEE, LLC

Principal Place of Business Mailing Address

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

A

2. Principa! Place of Business - No .0. Box # -

! ! 3 MalhngAddres
T T o S

Suite, Apt, #. etc. Suue Apt, #, elc.

Sohde Ress

02132008  Chg-LLC CR2ZE083 (12/06)

City & Siate ity & State 4, FEl Number Applied For
k.. L{\’\ | MY 26-0260532 Not Applicabls
Zip Country Zip Cauntry - . $5.00 additional
Y ,—Sgb \ f :rS §. Certificate of Status Desired ]} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
NATICNAL CORPORATE RESEARCH, LTD. INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. Tha abave named entily submits this statement tor the purpose of changing its registerad office or registered agent, o both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, \ypad er printed name of reg d agent and fitle il {NQTE: Registerad Agen! signature required wihen reinstating) DATE
FILE NOWI!! FEE IS $138.75 _ Make check pavable o g
After May 1, 2008 Fee will be $538.75 ) Flonda Department of State L
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONSICHANGES '
TILE MGRM ] Deiele TME [JChange [ Aadition
NAME OPROCK CORAL SPRINGS MEZZ, LLC NAME
SIREET ADDAESS | TWO EMBARCADERO CENTER, 23RD FLOQOR STREET ADDRESS
CiTy-5T-2I7 SAN FRANCISCO, CA 94111 CITY-S7-2F
TITLE O Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IF
TITLE 3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-si-2IP
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IF
11. | hereby certily that the information su| lled withjthis Im does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this raport is true and acqffats and thatfny Hgnalure stpll have the sama legal effect as it made under oath; that,| am a managing member or manager of the
limited liability company or the receivefbr trusteq a ad 10 exeffute fhis report as required by Chapter 608, Florida Stalutfs.
SIGNATURE: |4 ] ok EP0) <onkrl 9]
SIGNATURE AND TYPED OR PRINFE ‘nfu: oF sncn MANAGIN wn:n MXMAGER, OR AUTHORIZED REPRESENTATIVE [ Date I Daytima Frone #




