2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000040163 Feb 08,2008 08:00 AN
1. Ertily Namyome-ecsg
Secretary of State
RODA, LLC
Principal Place of Busingss Mailing Adcress
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
4086 406
MIAMI FL 33131 ’ MIAMI FLL 33131
us us
2. Puncipai Place of Business - Mo P.O. Bux # 3. Mailing Address
Suite. Apt. #. alz, Sure, Aps # et 15t MOORE CR2E083 (10/0?)
City & State City & State 4. FEI Numoer Appliec For
20-1224859 Not Applicatle
fip Country “w Courtry 5. Ceniicate of Swatus Desre. [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALVARO CASTILLO B. P.A
Street Address {P.0. Box Number is Not Accepiab!
1390 BRICKELL AVENUE STE. 200 ree ress (P.O. Box Number is Not Accepiable)
MIAMI FL 33131
Cily FL Zip Code
8. The above named entity submiits tnis statement for the purpose of changing fis registered oftice or registered agent. or soth in e State of Flonda. | am famitiar with, and accept
the obligations of registerad agenl.
SIGNATURE
Sagruabrd, typed O Soed name of reg sfemd Agent 203 ! ke oppisank INDTE R2gatenin /4,301 5100 W 0 1oy e ad whan 1ond aingy CATE
R O ] T
N FEE IS $138.75.
. 2008 Be $538,7
. MakF;}Check Rayabié to: Department of Statei.f
e R R R N TN E TR
9, MANAGING MEMBERS /MANAGERS 10. ADRDITIONS / CHANGES
TILE MGR O pejere TiE [ change [ Adaition
HANE ROMERQ, ANTONIO AMF HDODNEAZ0T23
STREETADDRESS 1601 BRICKELL KEY DRIVE}STE.406 STAEET ABNRESS Eg'1B.."'{IE:—-E}l:]{jr'-}]j—[]1]] 138, T
CiyY-ST-2P MIAMI FL. 33131 CITY-ST-2P
e 3 Delple Tt [ Charge [ Additicn
HAME NAME
STRECT ADDRESS STREET ALDREGS
GITY-§T-2IP CITY-ST-2p
TILE [ peete ik O charge 73 addtion
NAME MAME
SIREET ADDRESS STREFT ADORESS
CITy-57- 7P CITY-3-2iP
TILE [ Delete TITLE [ Change [ Addition
NANME HAME
GIREET ADDRLSS STREET ADDRLSS
CITY-57-2IF CITY-51- 2P
TINE O pelete TITLE [ Change  [] Addition
HAME NAME
STRLET ADDRESS STHELT RDORESS
CITY-57- 2P CITY 57-2iP
TME [ pelete THE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET £DORESS
CITY-ST. 2P /\ CITY-35-2iP

11, | heray certify thal the information su.pplied witn thiffiling dogs nel quakly for the exemptions contained in Seciion 119, Florida Stawaes. | furllhier certify that tha information
ingdicated on this repcrt s Irue ang accufale ang thaf my signature shall have the same legal ettect as if made under vath: that | ain a managing memner or managor of the
limiled hability company of the receiver or gl e owarsd 1o execule this report as requirgd by Chapter 828, Purida Staluies,

£

SIGNATURE: /

SIGNATURE AND TYPED OR PRIN‘%D NA%SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE frat Dyt ira B §




