FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # MO7000003307 05-15-2008 90077 022 ***138.75

1. Entity Narma

OPROCK CORAL SPRINGS TRS, LLC

Principal Place of Business Mailing Address b U U q -l q (3

C/0 ROCKWOOD CAPITAL, LLC /0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERO CENTER, 23RD FLOOR TWO EMBARCADERO CENTER, 23RD FLOOR
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 9m
e N L N 0
S \*\m—‘m_x Nepo-
Suile, Apt. #, elc. Sune Apt. #, eic. 02132008 Cha-LLC CR2E083 (12/06
City & State |ty & State 4. FEI Number Applied For
A rdONAL AN 26-0260582 Not Applicable
Zp Country CZIDD%‘?Q w S;rﬁéy Jk 5. Certilicate of Status Desirad O Eg'ggqlﬁﬂ“ma'
8. Name and Address of Current Reglstered Agsnt 7 7. Name and Address of New Registarad Agent
Narne
NATIONAL CORORATE RESEARCH, LTD INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Signature, typed of prnted name of ragrstered agent and litle # applicable (NOTE: Ragrstetad Agent signature required when renstatng) DATE

FILE NOW!! FEE IS $138.75 G gl Make chack payable to -
After May 1, 2008 Fee will be $538.75 " Florida Depanment of State -
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES 7
TINLE MGRM O oelete TITLE [ change ] Addition
NAME OPROCK CORAL SPRINGS FEE, LLC NAME
STREET ADDRESS | TWO EMBARCADEROQO CENTER, 23RD FLOOR STREET ADDRESS
ciry-Sr-2p SAN FRANCISCO, CA 94111 oITY-ST-2IP
THLE [T Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE 3 Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7iP CITY-ST-2P
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TITLE O petete TALE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2IP
TILE [ Detete TITLE [ Crange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-7p A d ciry-gt-ae

11. 1 hereby certify that the information supplied fithghi iling does fjot qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and gefurate andithaf tny signatufg shall have the same legal effect as if made undar cath: that | am @ managing member or manager of the

limited liability company of the recI r Of lryslep & wared tglex this report as required by Chaptar 608, Florid Siatul];
&P
SIGNATURE: 65/ (eSS - AS
SIGNATURE AND TYPED CR H FII TED NAME DFMM"GIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ [ Dayirme Phone &

RERD | IR ereege



