FILED

2007 LIMITED LIABILITY COMPANY A ;’c}.gt’azrg?gfssfg?t? m

DOCUMENT # L04000026559 04-16-2007 90338 046 ****50.00

1. Entity Name

RHODIUM LLC
Principal Place of Business Mailing Address
2206 S. CYPRESS BEND DR., #204 2206 S. CYPRESS BEND DR., #204
POMPANO BEACH, FL 32069 POMPANO BEACH, FL 32069
L B KA RN ER IR

9872 Clen Hollow Nv | 2873 Calen Nollow Dv

Suite, Apt. #, etc. Suite, Apt. #, eic. 04132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

Cleaywater FL Clearwater EL 34-1990374 ot Appicabie

Zip Country Zip Country - . $5.00 Additional
‘53)__‘ (Lt U 5 3?)1(0 l U S 5. Certificate of Status Desired O o Requiredmona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
HUNTER, APRIL Nunter, Apn
2206 S. CYPRESS BEND DRIVE Strest Address (P.O. Box Number is Not Acceplable)
204 . -
POMPANO BEACH, FL 33069 Q 8—7 a Cien '\{)HOLLJ D v
n City Zip Code
Qearwaker FL | 33|

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 ragisterad agent.

SIGNATURE Qot ¥7V(J4m 4/1 3! 01

Signature, fyped or grinted nammo of registered agent and ttle # applicable (NGTE; Regislered Agenl signalure required when reinstating ) Date ’
. Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
013 MGR : O oelere TILE MEGR (Fchange [ Addition
NAME CARBILLANO, MARK A NAME CARBILLAND, MaRk A
STREET ADDRESS | 2206 S. CYPRESS BEND DRIVE # 204 STEETADDRESS | 7D CALER  +lou 0w DR
or-si-2p | POMPANO BEACH, FL 33069 Or-S2P | GULEARWATER.  FL 33T
TILE ST [ Delete TILE T BA.Change [ Addition
NAME HUNTER, APRIL NAME HUNTER. ADRIL
STREET ADDRESS | 2206 S. CYPRESS BEND DRIVE # 204 STREET ADDRESS ag1a C'--v LEW HOLLOWwW D
crv-s1-2P | POMPANO BEACH. FL 33089 ON-ST-2P e s T, B 23T
TITLE O Delae TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-S1-21f
e O pelete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Detete TITLE 3 change  [3 Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-1IP CITY-ST-2IP

11. | hereby certily Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | urther certify that the informalion
indicated on this report is Irue and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

sioNaTuRe: _ (20uS F X it Alffo (54} 55) - 7450

SIGNATURE ANC TYPE{DR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phone #




