2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000040163 Feb 26, 2007 08:00 AM
1. Enuty Namo
Secretary of State
RODA, LLC
Principal Place of Business Mailing Address .
601 BRICKELL KEY DRIVE 601 BRICKELL KEY CRIVE
406 406
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suilc. Apl. #, olc 15t MOORE CR2E083 (10/06)
City & Slale City & State 4. FE! Numbor Applied For
20-1224859 Not Applcable
ap Country Zip Cauntry 5. Corlificate of Stalus Desirod O 35'00 Addllional
Fee Required
6. Name and Address of Curraent Registered Agent ) 7. Name and Address of New Registared Agent
Nama
ALVARO CASTILLO B. P.A, Sireel Address (P.O. Box Numbor is Not Acceptabla)

1390 BRICKELL. AVENUE STE. 200
MIAMI FL 33131

City FL Zip Codo

8. The abova named entity submits this staiement for the purposo of changing its registered office or registored agent, or bolh, in the State of Florida | am familiar with, and accept
the obligalions of rogisicred agent.

SIGNATURE
Signatura, typed or prnled name of registared agert and wie  applcabla. {NDTE: Ragisterad Aganl s gnature reguiad when rdnstanng) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2007

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

ILL Chan Adition
1 MGR [ Delele TILE 00000645724 Ochange O
NAME ROMEROQ, ANTONIO NAME N6 TR0 45-., a10 =00
SIRLITADDRESS | 601 BRICKELL KEY DRIVE STE.406 STRILTADDRL 58 3/06/0T-B0042-010 %000
CITY-8I-2IP MIAMI FL 33131 CITY-51-7IF
Tme [ Delere i [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-$1- 21 CITy-sI1-IIp
TIILE [ elete TILE [ change 1] Addttion
NAML NAME
STREET ADORESS SIREES ADDRESS -
CIfY-sl-2Ip CITY-51-21P
THE [ Detete TifLE [JChange [ Addilion
NAME 1 NAME
SIRLE] ADDRESS STHEFT ADDRESS
CITY-SI-2IP vy -sI-2IP
0TS O pelete TILE [ change  [J Adaition
NAME NAME
SIRECT ADDRESS STRIF T ADDRESS
CITY-S$T-2IF CITY-51-2IP
TITLE O Dpetele Lk [ Change [ Aadilion
NAML NAME
SIREE | ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

11. | hereby ¢erlity that the informaton supplied wi is fiing does not qualify for the exemplions conlained in Section 119, Florida Stalutes, | further certify that the information
indicated on this report is true and accurate,ahd that my)signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver orAfustee empgiverad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR fRINlEyHE’OF SIGNING MANAGING MEMBER, MANAQER. OR AUTHORIZED REPRESENTATIVE

Dyl Phone ¥

z/z22/0F
7




