.

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT #M07000003318

1. Entity Nama

OPROCK KEY WEST TRS, LLC

05-15-2008 90077 040 ***138.75

Principal Place of Businass

(/0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERO CENTER, 23RD FLOOR
SAN FRANCISCO, CA 94111

Maiting Address

(/0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERO CENTER, 23RD FLOOR
SAN FRANCISCO, CA 94111

vUUILIYUL

AR ROIMOAEH A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
\ OO  OATICOON
Suite, Apt. #, alc. Suite, Apt. #, et
< 02132008 Chg-LLC CR2E0DB3 (12/06
DN Ry ? v
City & State ity & State 4, FEI Number Appliad For
A AR M RN AN 26-0261163 Not Applicable
e Gountry &@\ Cmn‘% 5. Ceriiicate of Status Desired.  [] Eese-ggqgf:‘;“"“a‘
6. Namae and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
LT e Name
NATIONAL CORPORATE RESEARCH, LTD. INC,
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnfed name of regisiered agen! and ke it Apphcadie

(NOTE: Regestered Agent signatue requinedt when rénatateg)

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Wake check payable to
Florida Department of State

ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

me MGRM ] Detete TITE O change [ Addition
NAME OPROCK KEY WEST FEE, LLC NAME

STREETADDRESS | TWO EMBARCADERC CENTER, 23RD FLOOR STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8$1-2P CITY-5T-2P

TITLE [ pelete TLE [JChange [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2iP CiTy-ST-2P

TILE 3 Delete TILE [JChange [ Addition
NAME KAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZP ciry-§1-2p

TITLE [ Delete TIILE [[]Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-5T-2IP

TILE 3 Oelete TILE [ Change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

11. | hereby certily that the informatiop supd
indicated on this report is true
fimited liability company or the

f this filing

ves nol qualify for the axemptions contained in Chapter 118, Florida Siatutes. | further certify thal the information
natura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
pd to executs this report as required by Chapter 608, Florida Statutes.

i that rmy si
SIGNATURE: .

b ampowa,
BIGNATURE AND TYPED fn ph{rsn uf?ur‘ﬁau%
5

MEMBER,

©OR AUTHORIZED REPRESENTATIVE
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