2006 LIMITED LIABILITY CGMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000043201 Jan 27, 2006 08:00 AM
1. Bty Name Secretary of State
5709 RODMAN, LLC
Pancipal Place of Business A Mai!iné Aédress ' )
450 BONTONA AVE. 450 BONTONA AVE. .
2. Principal Place of Business ) 3. Mailing Acdress T L
Sutte, Apt &, ic. - Suite, AL #, elc. \ - 15t MOORE CR2E083 (10/08)
Cy & State City & Sate — 4. FE! Number Applied For
| 06-1340258 ot Ay
Zip County Zi Coumry 5. Certiicate of Status Desired O $5.00 ﬁeddmonm
' Fee Reguired
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

' Name

g!]%?ESBfIgS?\I%ASE gT}'EES 0105 ' Sreet Addraess (P Q. Box Number is Not Acceptabie)
FORT LAUDEHDAL,E FL 33312 ‘ —

,‘City FL 1 Zip Code

8. The above named entily submits this statemen for tne purpose of changing its registered office of registered agent, ot bath, in the State of Florida. | am familiar with, and accey
the obhigatons of regsterad agent. '

SIGNATLURE i e
Swanature. {ypndorpt‘lled name of regrlerat agen! and tir .f Arphcabie, {NOTE Fegif.reredagem signafure required when reingLiingy DATE
— e T R T SR T
FILE NOW‘" FEEIS$50.00 =~ ’73&3848485"‘
Make Check Payable to. Florida Department of Stafe 02787,/ 06- 8!38133—{]132 50.00
T DueBy'May‘l 2006 o
4. MANAGING MEMBERS /MANAGERS 0. . ADCHTIONS fCHANGES B .
TIRE T [ Gelete Tne: Tl Change (] peie
NAME FOGARTY, DOROTHY NAME
STREET ADDRESS | 450 BONTONA AVE STRELT ADDRESS
SIT-ST-ZP JFORT LAUDERDALE FL 33301 CiTy-g1-@
TnE . Ol Deiete e ' "D Charge | DlAdcn
MAKE NAE
STREET ADORESS STREET ARDRESS
GITY-ST- 27 CHY-37-ZP
L ) Coeste Thite' ) D) Change | L) Adtss
NAME o N NAME
SYREET ADDRESS ' STREET ADDRESS
CITY -ST- 7P City-5t-2¢
o L pelete TALE [Qohange [ adii
HAME NN
STREET ADDRCSS STREET ADDRESS
CiTy-3t-2p CIVY-ST-2P
me o O opees e O Change [ Ac
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST- 4F
me O Gelate L J Chamge G A
HAME NAME
STREES ADDRESS STRELT ADDRESS
CiTY-ST- TP CHFY-S7-2P

11, | hereby certity that the i rmaz:on supphed with 1his fiing does not qualdy for the exempucns comdained in Section 119, Fiorida Stalutes 1 further certify that the i nuuuuauu.
ndicated on this report € trpe and accurate aad that My signaturg-ghal have the same Jega! effect as if made under oath, that | am a managing member or manager of
limited tiabity company] or fhe receiver or frustee empewered 1Q '-f cute this report as required by Chapter 608, Florida Stalutes.

bor-o'ruw/ ﬁ»Eﬁ&Jv / / ?%/ ﬂ“/*;;{’;

FAIGNING MANAGING JEMBER, MAMAGER, OF AUTHQRZED AEPRESENTATIVE Date § Layume Pnone &

SIGNATURE: /.2



