FILED
2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSCUMENT # 103000027197 02-08-2005 90079 018 ****50.00
. Entity Name
RODAR DISTRIBUTICON CO, LLC
Principal Place of Business Mailing Address
2601 EAST 2ND AVENUE 2601 EAST 2ND AVENUE
TAMPA, FL 33605 TAMPA, FL 33605
P v A I
Suite, Apt. #, etc. Suite, Apt. #, atc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
26-0067419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g gei.ggx l‘:se‘:;'iona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Nurnber is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736 )
City FL | Zip Code

B. 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
tha obligations of registered agant.

SIGNATURE
Slgnature, typed or printed name of registerad ageni and thie i applicable. (NOTE: Reglsisred Agent signature requirec whean ralrstating) DATE
T pE e e e

Filing Fee n@ _ 7w~ . Make check payable to' -

Due by May*1,.2005 “717 " Florida Department of State. '
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONG/CHANGES
mE P 7 Detete e GH. PlIM EfChange [ Addiion
NAME CAVANALILK, KIM NAVE c.AVAAAU '
STREETADDRESS | 3475 WOODRIDGE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34584 CITY-5T-21P
TILE VP O oexete TILE O change [ Addition
NAME PARRINQ, JOSEPH J . NAME
STREET ADDRESS | 2816 SAMARA DR. STREET ADDRESS
CiTy-ST-2P TAMPA, FL 33618 CITY-ST-2P
e I 0] Deleto me 0O D change B Addition
e SO T NAME AOSKOWC Z, HOWARD e
STREET ADDRESS SETADRESS | 300 AJW (0% LUAY, PREKLAAD FC 33076
CTY-5T-2P CITY-ST-2P
e O peiete TILE (W] Ol Change  [XT Addition
NamE HAME DAKEEELL [DJAHL
STREET ADDRESS SHREONESS | 514 PoE 7. T 35649
CIY-§T-2P CITY-S1-2IF
TiTLE O pekete me Dichange [ Addifion
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CAY-§F-2P CY-ST-2P
TME O petets THLE Ol ctange [ Adetion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P GITY-ST-7P

11. | hereby certify that the information supplied with this fiing does not quality 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 it made under oath; that | am a managing member or manager of the
limited Yiabifity company or tha receives-qr trustee empowered to execute this report 8s required by Chapter 608, Florida Statutes,

-//? }/ox” 813§70- 030

Deytime Phore #

r

SIGNATURE:

SIGNATURE AND P NAME OF MEMBER, A, OR AUTHORIZED AEPRESENTATIVE




