FILED

' 2008 LIMITED LIABILITY COMPANY May 15 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MO7000003317 05-15-2008 90077 037 ***138.75
1. Entity Name
OPROCK KEY WEST FEE, LLC
Principal Place of Business * Mailing Addrass . S 0“ Q 1 qs &
/0 ROCKWGOOD CAPITAL, ELC C/0 ROCKWOOD CAPITAL, LLC '
TWO EMBARCADERO CENTER, 23RD FLOOR TWO EMBARCADERO CENTER, 23RD FLOOR
SAN FRANCISCO, CA 94111 ' SAN FRANCISCO, CA 94111
2 Principal Place of Busiess - No PO Box# | 3. Maiing Address H“‘“H m m” m" "N m” Il‘” ll”'“l“ mll ”m U'" ‘l"“ w lm
: Vs YA 0 S%QH
ite, Apt. #, etc. Co ite, L, .
Sule. Apt #, etc. - e %me' % 02132008  Chg-LLC CRZE083 {12/06)
L S Dowe. RCh
City & State City & State 4, FE| Number Applied For
ZRMOONMA 1D A 26-0261116 Not Applicabie
Zip Country Zip Country - - $5.00 Aaditonal
JAEN ’SKD \ % 5. Certificate of Status Dasired (] Fes Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD. INC.
515 EAST PARK AVENUE Street Address {P.0. Box Number is Not Acceplable)
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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lqu or printed name of registerad agent and ke il applicable {NOTE: Regmstered Agent signature requIned when ranstating} DATE
FILE NOWHI FEE IS $138.75 "L 5-" 7Make check payable to
After May 1, 2008 Fee will be $538.75 Flonda Departmem of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [ Deiste TILE [JChange [ Addition
NAME OPRCCK KEY WEST MEZZ, LLC NAME
STREET ADDRESS | TWO EMBARCADERO CENTER, 23RD FLOOR STREET ADDRESS
CITY-ST-Z(P SAN FRANCISCO, CA 94111 CTY-51. 2P
TILE [ Deiete THLE {JcCharge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST7-2P CITY-ST-2P
TITLE [ Delete TITLE [ cChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-SF-2IP CiTY-§T-2P
TiTLE [ peiete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2IP
TILE O oetete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CirY-S1-2P
TILE [ cefete TINE [ Ghange  [J Addition
NAME MAME
S$TREET ADDRESS STREET ADDRESS
CITY-51-2IP aN . CITY-S1- 2P
11. | heraby certify that the informatigh supfjlieg-wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true grfd accuta alid that my pignature shall have the sama legal effect as if made under oath; that | am a managing membér or manager of the
limited liability company or thedlgceiver dr, e empoviered o execute this report as required by Chapter 608, Florida Stafutes.
SIGNATURE: g (ep03)559 -
SIGNATURE AND TYPED o\mmn ufe oF s ING MANAGING MEMBER, MAMAGER, OR AUTHORIZED HEPRESENTATIVE | Dam k ‘Gaytme Prone # m

TR fﬁée e



