~ | | | FILED
2005 LIMITED LIABILITY COMPANY Jul 12, 2005 8:00 am

ANNUAL REPORT (AR) e s Secretary of State

DOCUMENT # L04000040163
1. Entiy Name (05-05-2005 90024 001 ****50,00
RODA. LLC i 05-05-2005 90024 002 *****5 00
e ] e
Principal Place of Busingss Mailing Address
601 BRICKELL KEY DRIVE STE. 604 601 BRICKELL KEY DRIVE STE. 604
MIAMI FL 33131 MIAMI FL 33131 ,ulmmﬂﬂmmﬂm"HWlﬂﬂ"mmm'mﬂ’mm
2. %alﬁace of Business . 3. Mailing Address
5771 Sw. |126T7¢uE. |2577 Au. 125 TerfQeop
Suto, AL #, et Siste, Apts, ol 15t MOORE CR2E0B3 (10/04)
Cy&sae . Clyy & Siato FEI Number ' Apmiad For
{ N . . -
(am. Floada Miam;:  Flonda 1224959 Not Appicabio
z; 2/8C M Z"’g 3140 C°BW A 5. Certificate of Status Desied  [] fg-g?q:x“ﬂ"a'
6. Name znt"Address of Current Registersd Agent 7. Name and Acdress of New Registersd Agem
Narme
ALVARO CASTILLOB.PA. _ _ ___ - = -
1390 BRICKELL AVENUE STE. 200 Stroel Address (P.O. Box Numbar is Nol Acceplable)
MIAMI FL. 33131
Ciy FL ] Zip Code

& The above namad enlity submits this siatement for the purpese of changing its registared office of registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agentL :

SIGNATURE

Signatuts, typed 4 prrusdt name of agunl anc? ule 4 A {HCTE Regrstarad Aguni 5 grangy requrect when ipnstaing} DaTE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Dus By May 1, 2005

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES

nne MGR O perete LE O Change [ Addion

g ROMERO, ANTONIO R R

SIREET ADDRESS | 601 BRICKELL KEY DRIVE STE. 604 SIREET ADDRESS

ary-g1-ap MIAMI FLL 33131 CITY-ST- B9

WLE £ Deieke e Chchange [T Addltion

NAME HAME

STREED ADDRESS STREET ADDRESS

city-si-ne , CHIY-51. TP

mee T pasetn nne O crangs [ Anition

NAME ’ NAME .

STREE! &DDRESS - STREET ADDRESS

O Sie EiF CHrY-SF-2P .

it b - Opeed - g Clchenge [ Addtion |

NAME NAME

STREET ADDRESS , SFREEY ADDRESS

Ciry-$1- 2w : . ory-si-2e

e 0O Detese e ' O change [ Addilion

R HAME

STREET ADOFESS STREET ADDRESS

Qiy-s1- P Cy-sl-ge

WILE ) ] peiern 1LE [ crange ) Addibion

NAME NAME

SIREET ADDRESS N STAEET ADORESS

OTY.51- 2P ] oIrY- - 7P .

11. | hereby certify thal the information suppli ithhis fi g doss not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and thal signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad kability company of the receier or ffus werad 10 execute this repof as required by Chapter 608, Florida Statutes.

SIGNATURE: - / 04/28/06 (I8C) 246-085/3

HENANIRE AND TYPLD O FRINTED w minu o R Aut REPRESENTATIVE - Dule Dayira Pricos




