2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L96000000309 Secretary of State
1. Entity Name KRR%50). 00
03-29-2004 90557 013 .

RODSER INVESTMENT, L.C.
Principal Place of Business Mailing Address
18000 NW 2ND AVE. 18000 NW 2ND AVE.
MIAMI FL 33169 MiAMI FL 33169

Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2EGE3 (11/03)

City & State City & State 4. FEI Number Appiied For

59-3370129 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?ese ggﬁ?g&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUGAR, EDMOND L ESQ.

950 S. FEDERAL HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33030

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printsd name of reqistered agent and ke it apphcabla, {NOTE. Regislered Agem signature required when feunsxalmg) DATE
SFILE NOW!” FEE IS $50 00 .
Make Check Payable to Florida Depaﬂmem of State
. : Due By May 1, 2004 o
9. MANAGING MEMBERS/MANAGEHS ' 10. ADDITIONS / CHANGES
TLE MGRM 1 Delete TITLE [JChange  [] Addition
NAME ALFA-KER, KFT H-7100 NAME
STREET ADDRESS |H 7100 SZEKSZARD STREET ACDRESS
CITy-sT-2IP TARTSAY U.S., HUNGARY CITY-571-2IP
TIMLE MGRM O Dpelete TILE [1¢hange [ Addition
NAME GYURKG, LASZLO NAME
STREET ADDRESS | 120 MOYSES ROAD STREET ADDRESS
Ciry-S1-21P WINTERPARK FL 32732 CITy-57-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME I NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTY-ST-2IP
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2IP CITY-ST-2P
THLE O oetete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST- 2P CITY-ST-21P
TILE (] peete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP

11. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {] eceiver or trusle powered 1o execute this report as required by Chapter 608, Florida Statutes.

0324 -0t ISV 5y

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phne #

SIGNATURE:

SIGNATURE




