2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049384 Jan 26,2007 08:00 AM
1. Eniily Name
ROHDE FAMILY, LLC Secretary of State
Principal Place of Busincss Mailing Addross
3554 FRIARS COVE P.O. BOX 420067
T
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. # olc 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
20-0445498 Nol Applicable
zZp Counlry Zp Counlry 5. Cerliicate of Sialus Desired | ?i‘g&::?:{;"onal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR -
1000 LEGION PLACE, SUITE 1700 Street Address (P.0. Box Number is Not Acceptablo)
ORLANDO FL 32801
City FL I Zip Code

8. The above named enlity submils Lhis stalemenl for the purposc of changing ils regislered olfice or regislered agent, or both. 1 the State of Florida. | am familiar with, and accepl
the obligations of regisicred agent

SIGNATURE
Synntute, typed o prted namg of ragstengd agent aod ile o appsheable, (NOTE. Regrsiared Agent sgnalue requred when renstanng) DATE
FILE NOW!!! FEE IS $50.00
u ml
Make Check Payable to Florida Department of State }JDDBQD’I:'UC’HJ 1 A
Due By May 1, 2007 01/30/07-50013-025 50. 00
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
N} VST 7 Dotete e (I change (7] Adcition
NAME HARRIS, LISA R NAME
SIRM T ADDRISS | 3554 FRIARS COVE RD ST L TADDILSS
CIy-s1- AP SAINT CLOUD FL. 34772 Cly-si-ar
i MGRP (] Delete A [ change [ Addiben
NAMI RHODE, EDWIN H JR NAME
SIRICTAODHISS | 4402 ROHDE RD STOTETADDAE S5
GITY- 81- &P OKEECHOBEE FL 34972 CITY-81- 211
o MGRVY [ peteie i [Cchange [T Acdilion
NAMI ROMDE, EDWIN H ii) NAME
SIRITANDRESS | 3600 LAKE TOHOPEKALIGA RD SIRLE] ADURLSS
Gl -3i-4F SAINT CLOUD FL 34772 - LI RS YR
i MGRV [ pelote i O change [ Addidion
NAR ROHDE, JOHN D NAMI.
SIMETADIALSS | 115 THREE CROSS DR STRLTTADDI 85
CIY SI- 4P KENANSVILLE FL 34735 CITY-S1-/1P
01l MGRY [ Delete 11Tt [C)change  [] Addrion
NANI ROHDE, NATHAN L NAMI
SInLET AR Ss | 4400 ROHDE RD STREE T ADBIESS
CNY-81- /1P OKEECHOBEE FL 34972 CHY-$1- 211
i (1 Delete nei O Change (] Addition
NAMT NAMI
SIREE T ADDRESS SIRIL1ADDI: S
CITY-31-21P CITY-51-7IP

11. | horeby coriily lhat tho informalion supplied wilh ihis filing doos not qualify for the exemptlions contained in Scction 119, Florida Statules. | furthor cerlify thal the informaltion
indicalod on this raport is ye and accurale and thal my signaiure shall havo lhe same logal offect as if made under oalh; that + am a managing membar of managor ol the
limited liability company or the receiver or truslee empowered 1o oxecuto this roport as roquired by Chapler 608, Florida Staluies,

smmmn&%ﬂfrl&ﬂu Eduin f. Kotde I, //Zg/ﬂ

SIGNATURE AND EYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:g

Daylvro Phone




