2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # 00000002452 ecretary of State
1. Entity Name 04-21-2003 90123 013 ****50,00
SANROD, L.L.C.
Principal Place of Business Mailing Address
270 AVENUE A NW. 270 AVENUE A NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
. - | _ ‘ I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BG-3628707 Applied Fer
Not Applicable
Zip Country zp Couniry 8. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
‘ Name .
BENNETT, BARRY W
60 SECOND STREET, S.E. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00
T ‘Make Check Payable to Florida Department of State |~ == === == - -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGR - 1 Delete HILE O crange [ Addition | &
NAME RODRIGUEZ, MISAEL HAME =
sTreeT ADoRESS | 4670 CARNOUSTIE CT STREET ADDRESS 2
CITY-5T-ZIP MACON GA 31210 CITY-ST-2IP g
TIMLE MGR 7 Delete TITLE [ change [ Addition %
NAME SANTIAGO, ALEX JR NAME
staeeT aooRess | 724 SANTA MARIA DRIVE STREET ADDRESS
CITY-57-1IP WINTER HAVEN FL 33884 ‘ -f cmv-sr-zp
TTLE [ Delete TITLE [ change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P ,
TITLE [T petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [ Change [ Addition
NAME e . e NAME e . ]
e e gL YU YO -
STREET ACDRESS STREET ADDRESS ’ )
CITY-57-2P CITY-ST-7IP
TITLE " pealete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP

1. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge-esapqwered 1o execule this report as required by Chapter 608, Florida Statutes.

sianarupe; __S2S ATGE REQUIRED Y103 K03 28828

SIGNATURE AND TYPED OR PHIN'IfD NAME OF SIGWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




