FILED

2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000043201 04-14-2004 90284 050 ****50.00
1. Entity Name
5709 RODMAN, LLC
Principal Place of Business Mailing Address A4t
450 BONTONA AVE. 450 BONTONA AVE. 2 4 0 4 1 3 5 1
FORT LAUDERDALE, Ft 33301 FORT LAUDERDALE, FL 33301
s v LT A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ou‘ 3‘! O‘ZYK Not Applicable
Zip Country Zip Gourtry 5. Cerificate of Status Desired O 25.00 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . e - a - RN L o - Name —— - - e - [
SINGER, BERNARD A ESQ
3107 STIRLING RD, STE. 105 Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL ‘ Zip Coda

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, typed or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent signatura required when reinstating)

n L oa

’ Flllng Fea is 550 00

: Make check payable to
.. Due by May 1, 2004

lorlda Department o State

9. .- MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES e
e O bekete TIILE Trusfez {J Change  [FEddition
e T - NE Dovo Thy #- F:g "hd’f

STREET ADDRESS STREET ADORESS

oY-57-2P CITY-ST-2P M JHZ f1 3338

TIfLE . O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-51-2P GITY-57-2P

TMLE O Delete TIMLE [ Change  [7] Addlition
NAME NAME

SREETADDRESS | . . STREET ADORESS

CITY-ST-2P ' T TR esEop - . e e e
TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-ZP CITY-§T-7P

TMLE ] Delete TMLE D change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

LTME ' ] petete TITLE O change (7] Addition
NAME 777 7 e e - NAME -

STREET ADDRESS |~~~ -l i STREET ADDRESS

CITY-51-2P 4 ) CITY-ST-2P . o o S

'xum‘.

11, § hereby certify that the infog
indicated on this report is Ly
-+~ limited liability company o

ation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
& raceiver or trustea giffpowghed to execute this report as required by Chapter 608 Florida Statutes ‘,’{

DALy >0rmqv A r"‘?af' ‘7[/"/’% J@MA

MANAGING MEMBER, MANAGER, OR AUTHDRIZED#PRESENTA'ITVE / [ Caytime Phone 4

SIGNATURE:

Y

7




