2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

DOCUMENT # M07000003308

1. Entity Name
OPROCK HOLLYWOQOD FEE, LLC

05-15-2008 90077 043 ***138.75

Principal Place of Business

/O 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

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LSS Yot SN\
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Suite, Apt. #, etc. Suile, Apt. 4, eic.

. P 02132008 Chg-LLC CR2E083 (12/06)
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City & State - (iitﬁ\& State 4. FEI Number Applied For
i e YA W N 26-0260693 Mol Applicable
- - Y - "
Zip Couniry ;;3 \ EODUTE 5. Certificate of Status Desired | ?ese'ggqaf’:‘;“o"al
LY ™~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD. INC.
515 EAST PARK AVENUE Streetl Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Ci-ty FL ] Zip Coda

8, The above named entity submits this staternent for tha purpase 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

Sigrature, typed or printed name of regstered agent and ia it appliceble

INDTE: Asgstered Agent signature reguired when reinstating}

DATE

" After May 1, 2008 Fee will be $538.75

FILE NOWIl! FEE IS $138.75

‘Make check payable to .,
-. -Florida Department of Stite ,

ACDITIONS | CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TIILE MGRM [ pelete TILE [ change [ Addition
NAME OPROCK HOLLYWOOD MEZZ, LLC NAME

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

CITY-ST-2IP SAN FRANCISCO, CA 94111 CITY-ST-2IP

TILE [ oelete TILE OcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE [ oclete TITLE [JGhange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE O oelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-3P

TIRLE O petete THLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLE O patete TITLE O Change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /N ~ 1 CITY-ST-7P

A
pplied witlythifitiling does nol
couratg ang thagmy signatura ghall
ver or tstge airfpowered 10 efecu

11. | hereby certify that the infermation
indicated on this report is true a
limited kability company or the rd

SIGNATURE:

qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
e the same legal eflect as if made under oath; that } am a managing member or manager of the
is report as required by Chapter 608, Florica Statutgs.

Q }L’[ 655/ (1o DS[/-20D

SIGNATURE AND TYPED { ﬂ‘nmren NAME

N

G uANA/aﬁno den‘ceen, MANAGER, OR AUTHORIZED REPRESENTATIVE
S

[ Date Daytwna Phane ¥

’&Zcx\d@ CAPR, Femagee



