. 2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 15, 2008 8:00 am

Y Secretary of State

DOCUMENT # M07000003323 05-15-2008 90077 032 ***138.75
1. Entity Nama
OPROCK PORT ST. LUCIE FEE, LLC
Principai Place of Business Mailing Address UUU213IVY
C/0 ROCKWOOD CAPITAL, LELC C/0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERQ CENTER, 23RD FLOOR TWO EMBARCADERO CENTER, 23RD FLOOR
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 94111
R i IO AR TR
_ \ot_x; A atade Seeek
Suite. Apt. #, etc. . SSu'te; AV BIEB:J‘D 02132008  Chg-LLC CR2E083 (12/06)
. )
City & State Cily & State 4. FEI Number Appliad For
QV—L"UN\QQM\ . [ \—\ 26-0261602 Not Applicable
Zip Country - L&p 2,0\ S{y‘ 5. Certificale of Status Desired O fg.gglgrd:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NATIONAL CORPORATE RESEARCH, LTD. INC.

Name

515 EAST PARK AVENUE e

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
the obligations ok régisiered agent.

office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed o printed name of registerad agent and litle if apphcable. {NOTE: Regrstered Agent signatura recjuired whien reinstating) OATE

FILE NOWN! FEE IS $138.75 1. Make check payable to
After May 1, 2008 Feeo will bo $538.75 - = , . Florida Department.of State- - . .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
JITLE MGRM O Dekete TLE [J change  [J Addition
NAME QOPROCK PORT ST. LUCIE MEZZ, LLC NAME
STREET ADDRESS | TWO EMBARCADEROQO CENTER, 23RD FLOOR STREET ADDRESS
CIrY-ST-2P SAN FRANCISCO, CA 94111 CiFY-ST-2IP
THLE 3 Delete TITLE O change ] Addition
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-$1-21 CITY-ST-2IP
e [ pelete TIME [J Change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O Delete e [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /"\ I CITY-ST-2IP

11. | hereby certify that the informatic
indicated on this raport is trug ang
fimited lizbility company or the redeiyer

poware

SIGNATURE:

5 ppiLed with th tiling dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
agcurfite ahd that my signture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapler 608, Florida Statytes,

‘L{, s (6D

SIGNATURE AND TYPED ED NAME fF SIGNING 7‘

$GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data “Baytma Phone # ;2 (02)

QMQ J‘\?(:JQ X \eea s



