2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M98000000874 Apr 25,2005 08:00 AM

1. Entty Name - Secretary of State
ROCKWOOD REALTY ASSOCIATES, L.L.C.

Principal Place of Business ‘; I\&ailing- Addrass

3801 PGA BLVD. 555 FIFTH AVENUE

Biforewoerae  Gwwr L AW

2. Principal Place of Business _ 3. Maifing Address

Suie, Apt #, efc, ) Suite, Apt #, elc. ’ 15t MOORE CR2E033 {10/04)
City & State T City & State 4. FEI Number ' Applied For
58-2407679 Not Applicable
Zip Country 7 County 5. Certficate of Status Desyed ~ []  $0-00 Aditionai
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent ~
' = S Nams ‘
MAGEE, JOHN W : -
3801 PGA BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 805 : ; J T
PALM BEACH GARDENS FL 33410
City T FL | 2P Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent h .
SIGNATURE Sigratute, typed & printed name of fagistared agent mé’ﬁiﬂe i ap;‘ICast ;;TWO‘I'E ﬁ?giilaled Agant signature requircd when [ainsianhs) i DATE
= = - R S,
FILE NOW!IT FEEIS $50, ,
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ] ~ MANAGING MEMBERE/MANAGERS I K2 ADDITIONS/CHANGES
e MGR - I Delete wr ' - [Ochange [ Addiion
Nane: UOO0NT22791
NAME MAGEE, JOHN W 4 43T G I -
SIRCET ADURLSS |3801 PGA BLVD, SUTE 805 SIREFT DRSS, 14 25 U5-R0056-008 50 0N
ciry-&1- 2P PALM BEACH GARDENS FL 33410 Lly-§3-29
e MGR T T Delee e ' [ Chaige [ Addition
RAME BYLIN, ERIC M RAME
STREFT ADORESS | 3801 PGA BLVD., SUITE 865 STRFET ADRESS
GW-S1-2F | PALM BEACH GARDENS FL 33410 CITy-$1-7P
L } L3 Delels T : ‘ ' . T change [ Adition
NAME LAME
STRCFT ADORESS STREE T ADDRESS
Ciy-81-2F CiTY 5T 2P
e T - 7 Gelete T [ Change [ Adition
NAME NAME
SIRFET ADDRESS STHEF T ABORESS
CITY-81-2IP CITY.S1-71P
JinLE B T [T Delete TTE - ' [J Change ] Addition
NAMF NAME
STRET ABORESS STREE 1 ADDRESS
CITY-ST- 2P Cy-53- 7P
TLE o o 1 cetele T ] Change [ Addion
NAME MNAME
SEREET ADDRESS _ STREETADDRESS
CITY-51-21P ciry. 8T 7ip

11. | hereby certify‘that the information supplied with s fling does nat quallfy for the exemption stated in Section 1190779, Florida Statutes. | further certify that the informatian
indicatad on this report Is true and accuraie and that my signature shall hava the same logal 2ffect as if made under cath; that | am a managing member or manager of the
limited liakility compang-ethe recajver or rustee empowersd to execute this report as required by Chapter 608, Flarida Statutes.

Tan W Nare SHLl - fle Y

SIGNATURE AND 'PED OR PRINTE XAMF_ DF SIGHING MANAGING MEMBER, ITIANAGER. QR ‘UTHOR’IZ'ED REPRESENTATIVE Davurme Phene #




