FILED

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

DOCUMENT # M0O7000003321 05-15-2008 90077 030 ***138.75

1. Entity Name

OPROCK NAPLES FEE, LLC

Principal Place of Business Mailing Address o B D u 4 1 47 1 .

/0 ROCKWOOD CAPITAL, LLC C/0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERC CENTER, 23RD FLOOR TWO EMBARCADERQ CENTER, 23RD FLOOR
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 94111
R e — | OEAU NG AR R
\CO R
Suite, Apt. #, etc, uite.'_Apl. #, olc. 02132008 Cha-LLGC CR2E083 (12/06
e XS s 112/06)
City & State City & Staie &. FEI Number Applied For
A2Amra e O 26-0261400 Not Applicable
Zp Country 595 8() N kc%nw\ $. Certificate of Status Desired Od Eese.gg;ﬁ’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD. INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, ang accepl
the obligations of registered agant.

SIGNATURE
Signature, fyped or pnnied name of registered agen! and titie il appacable. [NOTE: Regsterad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $138.75 - ~ -Make check payable to
After May 1, 2008 Fea will be $538.75 e ‘ﬂ.;_rldé Department of State
Bk .\._‘\["‘,c_‘,“ L ;f N ) lf_‘,‘.‘, o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O petete THLE O change  [J Addition
NAME OPROCK NAPLES MEZZ, LLC NAME
STREET ADDRESS | TWO EMBARCADERQO CENTER, 23RD FLOOR STREET ADDRESS
CiTY-ST-2IP SAN FRANCISCO, CA 94111 CITY-51- 22
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-S1-2tP
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-21P
TILE O Delete ILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TILE 7 oelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IF

11. | hereby certity that the informatiofl supglied with this filingjdoes not qualily tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true anf accujat that my spnature shall have the sams legal effect as if mads under oath; that | am a managing member or manager of the
limited liability cormpany or lhT eivar ¢r e empowgrad to executs this report as required by Chapter 608, Fiorida Statutes.

2[ )i) 0% (oSS~

™ Dayumg Phone i@ld‘b

SIGNATURE:

.
SIGNATURE AND TYPE oﬂvﬁnmn ME OF SIGHING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE

‘ CKUW?( C }%Q,ﬂor\oéglf‘




