FILED
» 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # M07000003324 : 05-15-2008 90077 031 ***138.75

1. Entity Name
OPROCK PORT ST. LUCIE TRS, LLC

May 15, 2008 8:00 am

Principal Place of Businass Mailing Address
/0 ROCKWOQD CAPITAL, LLC C/0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERO CENTER, 2Z3RD FLOOR TWO EMBARCADERO CENTER, 23RD FLOOR
SAN FRANCISCO, CA 911 n T SAN FRANCISCO, CA 94111
B GRS AV
e M o Sieeel
Suita, Apl. #, elc. Suite, Apt, #, eic. 02132008 ) 3 (12/
6\'-‘; \ e Chg-LLC CR2EQ83 (12/086)
City & State City & Stale 4. FEI Number Applied For
' AT D R a1 26-0261640 Not Appicabla
2ip o Country Zip | Country o . $5.00 Additional
. ool Ao 5. Certificate of Status Desired O
e 'O_Q.)m\ b 5 Fee Required
6. Name and Address of Current Reglstar:d Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD. INC.

515 EAST PARK AVENUE Streel Addrass {P.O. Box Number is Not Acceptable)
TALLARHASSEE, FL 32301

City FL | Zip Code

8. The above named eniity submits this statemenit for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | arn famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title I 2pphcabte. {NOTE: Regsiered Agenl signature required when rainsiating) DATE

FILE NOW!!! FEE IS $138.75 Co - Make check’ payabie to - :*
After May 1, 2008 Fee will be $538.75 N ‘7 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O palete TILE [ Change [ Addilion
NAME OPROCK PORT ST. LUCIE FEE, LLC NAME
STREET ADGRESS | TWO EMBARCADERQ CENTER, 23RD FLOOR STREET ADDRESS
CI7Y-ST-21P SAN FRANCISCO, CA 94111 CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2F
TITLE 1 oetete TILE [ Change  [T] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE O pelete TITLE [ ¢charge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ Delate TIILE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A I CITY-7- 2P

11. | hereby certily that the information sugplied wWitn thig ftily does nof quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on thig report is true and acqgrale apd that ignaturefshall he same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company cr the receivef]or trugtoe gnpdviared to g : aport as required by Chaptar 608, Flerida Statules.

SIGNATURE: - 2/ It / % (woR=sa-

SIGNATURE AND TYPED OR PRI {5 NAME OF s«:.fl-' MANARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytma Prone # N | OZ)

Cexy C/\\m:\C ﬁ@Q W‘\OEBQK‘




