2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000049384 “~

1. Entity Name

ROHDE FAMILY, LLC

02-02-2005 901

Principal Place of Business

3554 FRIARS COVE
ST. CLOUD FL 34772

Mailing Address

P.0. BOX 420067
KISSIMMEE FL 34742-0067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

(i

FILED
Feb 02, 2005 8:00 am
Secretary of State

53 027 ****50.00

II

Il

WL

15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number : Applied For
20-0445498 Not Applicable
o . Country Z.’E : _ Counniy . . Certificate of Status Desired I} $5.00 adattional
- - et Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" LOWMAN, WILLIAM R JR
1000 LEGION PLACE, SUITE 1700
ORLANDO FL 32801

Street Address {P.C. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS{CHANGES
e VST [ Delete [ Change [ Addilion
NAME HARRIS, LISA R NAME
STREET ADDRESS | 3554 FRIARS COVE RD STREET ADDRESS
Y- ST-7IP SAINT CLOUD FL 34772 Y- ST-2F
TME MGRP O pelete TITLE [ changs [ Addition
NAME ROHDfE EDWIN H JR NAME
STREET ADDRESS | 4402 ROMDE RD STREET ADDRESS
_{.Cmy:STIP. . | OKEECHOBEE FL 34972 _ R LTY-s1-ze o e )
THILE MGRV O oelste TILE [ Change [ Addition
NAME ROHDE, EDWIN H Il NAME
STREET ADDRESS 3600 LAKE TOHOPEKALIGA RD STREETADDRESS | e
uv s W [SAINT CLOUD FL 34772 Noncsee™ o ’
TILE MGRV O petets TITLE [ Change [ Addition
HAME ROHDE, JOHN D HAME
SIREET ADBRESS {115 THREE CROSS DR STREET ADDRESS
CITY-ST-2IP KENANSVILLE FL 3473% CITY-ST-21P
TIILE MGRY O Delete TLE [ change [ Addition
NAME RCOHDE, NATHAN L NAME
STREET ADDRESS | 4400 ROHDE RD STREET ADDRESS
CITY-S7-2i9 OKEECHOBEE FL 34972 CTY-51- 7P
MLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CIrY-53-2iP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 liahility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S e Hbhete k. Eduwii N-Reddx 3e.

wg7-K%2.-7138

SIGNATURE AND TYPED OR PRINTED NAME CF

1j2efor

EA, OR AUTHORIZED REPRESENTATIVE Dale

Daytirna Phona #




