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

»

ANNUAL REPORT Secretary of State

DOCUMENT # M07000003314 05-15-2008 90077 039 ***138.75
1. Entity Name
OPROCK JUPITER FEE, LLC
Principal Place of Business Mailing Address b“ vaess
/0 ROCKWOOD CAPITAL, LLC /0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERQ CENTER, 23RD FLOOR TWO EMBARCADERO CENTER, 23RD FLOOR
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 9411
R R ——{ A
Sulle At . etc ":S,U&A\Diée_m’% oo 02132008  Chg-LLC ~ CR2E083(12/06)
City & State City & State AN 4. FEl Number Applied For
5 AN 26-0260941 Not Applicable
Zip .C_O.“”W ' CT g__“\ . io_i;% 5. Certilicate of Staws Desied [ ?ef; ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD. INC.

515 EAST PARK AVENUE Straat Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisiered agant and itk if applicabie, {NOTE: Ragistared Agent signature required when rainstating) DATE

FILE NOWII FEE IS $138.75 .. -+ Make check payable to _
After May 1, 2008 Fee will be $538.75 . ‘- 'Florida:Department of State -
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O betete TINE [ cChange  [J Addition
NAME OPROCK JUPITER MEZZ, LLC HAME
STREET ADDRESS | TWO EMBARCADERO CENTER, 23RD FLOOR STREET ADDRESS
CITY-S1-2p SAN FRANCISCO, CA 94111 CITY-S1-2P
TiTLE [ Delete TINLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-§1- 218 CITY-S1-2P
THLE ) Detete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7- 29
TITLE O velete TINLE O change [ Acditicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-5T- 2P
TILE O Delete TITLE [change  [J Acdition
HAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TILE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P /\. | oY 51-2P

indicated on this report is tru d acguratp and iffat my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or th@rpceivdr or ffustee mpawerad to exacuts this report as required by Chapter 808, Florida Statujes.

11. | hereby cerlify that the informatifn sud Iief with tffis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information

SIGNATURE: ZIM Y (coDssa-

SIGNATURE AND TYPED *ﬂ anrﬁb NAME Pr IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE I Date { Daytme Prone ¢ 3 \(CST

NKaxred A Y AeraxR— ‘




