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

ANNUAL REPORT Secretary of State
DOCUMENT # M07000003315 : 05-15-2008 90077 038 ***138.75

1. Entity Name

OPROCK JUPITER TRS, LLC

Peincipal Place of Business Mailing Address 6 0 04 1 4 63

(/0 ROCKWOOD CAPITAL, LLC C/0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERO CENTER, 23RD FLOOR TWO EMBARCADERQ CENTER, 23RD FLOOR
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 94111
R BTSSR
\e N ok SApa’s
Suite, Apt. #, etc, Suite, Apt. #, elc.
02132008 Chg-LLC CR2E083 (12/06)
Sacde e
City & State - Cit 3& \Staie 4. FEI Number Apptlied For
e (éc(,\wq% Oy 26-0260999 Not Applicable
Zp Country Zié 3?0 \ cz’g 5. Centificate of Status Desired ] Eese'ggll‘:?:;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
NATIONAL CORPORATE RESEARCH, LTD. INC.
515 EAST PARK AVENUE Strest Address {P.C. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
ture, tyned or ponted nama of registerad agent and titk ff epphcabie. (NGTE: Regeiered Agenl signalure requirsd when renstatng) DATE

FILE NOWI!! FEE 1S $138.75 . : Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of Sta‘ta
9. MANAGING MEMBERS /MANAGERS 10. DDJTIONSICHANGES '
TIMLE MGRM O etete TIILE [J Change [ Addition
NAME OPROCK JUPITER FEE, LLC NAME
STREET ADDRESS | TWO EMBARCADERQ CENTER, 23RD FLOOR STREET ADORESS
CITY-57- 2P SAN FRANCISCO, CA 94111 CITY-5T-2P
TiTLE O veleie 1ITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§7- 2P CITY-ST-2P
TILE [ Delete TTLE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TiTLE 3 elete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
HIILE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /\ N i CITy-ST-2P

11. | hereby certify that tha infor. iecyvith this f jing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report is ruff and ac nd that gly sigriature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th receiva] or trilstee empoweged o execute this report as required by Chapter 608, Florida Statpes.

SIGNATURE: 2/ M08 (pomes?-26

BIGNATURE AND YYPEKDR PRINTED#NAHE OF, dIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats [ Daytime Phone #

(d{c)(\e@ Uhse \“\cc\GL%Q-(




