FILED

Jul 18, 2005 8:00 am
2005 LI NNUAL REPORT T ANY Secretary of State

DOCUMENT # L04000026559 (07-18-2005 90109 017 ****50.00

1. Entity Name

RHODIUM LLC

-
Principal Place of Business Mailing Address 2 0 0 B 4 4 3 d—

2206 5. CYPRESS BEND DR., #204 2206 S. CYPRESS BEND DR., #204
POMPANQ BEACH, FL. 32069 POMPANOQ BEACH, FL 32069
T s KO IR R
220k S CypressBend D [8900 S OypressBreind Dy
4:’iulte. Apt. #, elc. ﬁslétegpi.\w#, ste! 07122005 Chg-LLC CR2EQ83 (10/03)
City & State City & Stale 4. FEI Number Applied For
Pompann Beadn FL [t MNEANC PBeacin FL M-1090374 Not Applicable
Zie 330 (09 Country U SA i %3 0(09 Country USA 5. Certificate of Status Desired O ?ese.g?qlﬁ;dgionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Acril Hunler
1840 SW 22ND ST. Street Addréss {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 Mo S Cypress Rend  Dr #8004
City ! Zip Code
Pompans Beacin FL I 33009

8. The above named entity submits this statement for the purpese of changing its registered office or registefed agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE ! ? )V&:&"'ﬁ 1113 JU'J

Signature, typdd or printad name of agent and title il {NGTE. Registered Agent signature raquired when reinstating) DATE ¥
Filing Fee is $50.00 take chack payable to

Due by September 7, 2005 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O petete TILE MER Pcrange [ Addition
N CARBILLANG, MARK A NAME caxrolore, Maxrk A
STREEY ADDRESS | 3212 NORTHEAST 10TH STREET, SUITE 4 STREETADDRESS [ AL S, Cypress Perdd Dy #o0A4
Cmv-sT-2P | POMPANO BEACH, FL 33062 UV-SIZP | PDeoanag Beackh Fl. 33009
IMLE ST 1 pelete TINE ST ' . B change [ Addition
NAME - | HUNTER, APRIL NAME Huntcy, Ap‘r‘ i\
STREET ADDRESS | 2208 S. CYPRESS BEND DR., #204 smeE 0RESs | QR0 S, Cypress Bend v #2204
cTY-s1-2P | POMPANO BEACH, FL 32069 av-sP Pamoana Beacdn  F\- 33009
TLE 1 oetete TLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CIFY-ST-2iP CITY-51-2IP
TME O pelete TTLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P STy-5T-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITy-53-2IP
TITLE 7 Delete TINE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P / CIY-S1-2P

11. | hereby certily that the information suppligd with this liling gbe
indicated on this repart is true and accurate and that my ’si'g,
limitad liability company or the repeivepdr trus m er,

t qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
ure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Y 7/13/0s {203) 464 -2800
SIGNATURE Auf TYPED OR PRINTED NAREE OF Si OR AUTHORIZED REPRESENTATVE 7 pats” Daytime Prone #

S




