- FILED
" 2005 LIMITED LIABILITY COMPANY Feb 15, 2005 8:00 am

ANNUAL REPORT S
_ ecretary of State
DOCUMENT # M99000001141 oot s. 2000 95;2’8 048 150,00

1. Entity Name

ROCK-HOMESTEAD, LLC

Principal Place of Business Mailing Address Z uu lu (JO
1221 AVENUE OF THE AMERICAS 1221 AVENUE OF THE AMERICAS .
NEW YORK, NY 10020 NEW YORK, NY 10020

AWMU AR

- A 01202005No Chg-LLC CR2ZE083 (10/03)
DO N OT W R lTE I N TH I S S PAC E 4. FE! Number Applied For
: 13-4091208 Not Applicable

0O $5.00 Additional

5. Cenificate of Status Desired X
Fae Required

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM .
1200 SOQUTH PINE ISLAND ROAD o DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name ol registered ageni ang e it applicable. (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS . i ;
Time MGR B ‘ ‘ .
NAME ROCKEFELLER GROUP DEVELOPMENT CORPORATION ‘ :

STREET ADDRESS | 1221 AVENUE OF THE AMERICAS . A '
CITY-§7- 2P NEW YORK, NY 10020

TITLE

NAME

STREET ADDRESS
CIy-s1-2IP

TITLE
NAME

it | DO NOT WRITE
TITLE . . INTHIS SPACE

NAME
STAEET ADCRESS
CiTY-§7-2IP

TITLE

NAME

STREET ADDAESS
CITY-§T1-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited riab’lig company or the receiver:[j trustee empowered 1o exgcute this report as required Dy Chapter 60B, Florida Statutes.

5 ::{7“}@ flep Grov (’Vé/apmant dr),/ypga-/«/ I, ng. Mem be .
S{GNATURE: A o £ P~ et |, / //070/05 A AbA-2404

SIGNATURE AMI?ED OR PRINTED NAME OF SIGNING MANAGINF{MEMBEH, OR AUTHORIZED REPAESENTATIVE / Date Daylima Phone #




