FILED

" 2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #MO07000003311 05-15-2008 90077 036 ***138.75
BFEE‘E)%EGJENSEN FEE, LLC

Principal Place of Business Mailing Address G [] 0 4 1455

C/0 ROCKWOOD CAPITAL, LLC C/0 ROCKWOOD CAPITAL, LLC - -
TWO EMBARCADERD CENTER, 23RD FLOQR TWO EMBARCADERO CENTER, 23RD FLOO : .
SAN FRANCISCO.CA 94111~~~ -+ ... .SANFRANCISCO,CA 941 . coe
R S [T A O
e Mo X SNoet
Suite, Apt. #, eic. Suite, Apt. #. elc. 02132008 Cha-LLC CR2EOB3 (12/06
< ode R 9 112709
City & State City & State 4, FEI Number Applied For
L B AL .\ 26-0260815 Not Applicable
* sy 2")% L CQog(rf( 5. Cenificate of Status Desired | ?ese g?q Q?:;lional
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
NATIONAL CORPORATE RESEARCH, LTD. INC.
515 EAST PARK AVENUE Streat Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name o ragistered agent and hile If applicable. {NOTE: Ragstared Agent signalure requirad when rennstating) DATE
FILE NOWTI FEE IS $138.75 - . Make check payabie to -
After May 1, 2008 Foe will bo $538.75 ; - Florida Department of State .’
. - . i l: .-“\k . . -
9.. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O nelete TITLE [J Change [ Addition
NAME OPROCK JENSEN MEZZ, LLC NAME
STREET ADDRESS | TWO EMBARCADERO CENTER, 23RD FLOOR STREEY ADDRESS
CITY-57-2P SAN FRANCISCO, CA 94111 CITY-ST-2P
THILE 3 Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5I-21P CiTY-ST-2IP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TILE J oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREEI ADDAESS
CITY-$1-29 CITY-SI-2IP
TILE [ Delete TINE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ /I 4 CTY-ST-2IP

11. | heraby certify that the information supgjieq with
indicated on this report is true and accugalg and
limited kability company or the receiver fr frusie

i does nfi quality for the exemptions contained in Chapter 119, Florida Statutes. | further Certity that the information
signaturgshall have the same legal effect as if made under oathythat t am a managing member or manager of the
ared to ¢keglle this report as required by Chapler 608, Florida $tatutes.

2{ ”{w 03/ (‘%\AﬁsQ-"&l(b

Daytme Prone ¥

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED rl(ms of ’II‘TNG u}kms MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

SRS N5 C./ %ﬁeﬁ‘\wﬂfy\r’



