o L o FILED

- ., Mar 13,2008 8:00 am

2008 L HASIL LT, Gomeany Secretary of State

152 *ook ok
DOCUMENT # L04000058210 02-15-2008 90060 001 416.25
1. Entity Name
RHODES REALTY LLC
Principal Place of Business Malling Addrass
7609 DAVIE RCAD EXTENSION 7609 DAVIE ROAD EXTENSION 30 a 0 2 0 47
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
T S AR A
Suita, Apt. 4, etc. Suite, Apt. #, 0ic. 02132008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Nurmber ) Applied For
20-1460861 Not Applicablo
7 Countey Zp Counley 5. Cortificato of Stetus Desited [ giggq‘ﬁw
6. Nams and Address of Currant Registersd Agent 7. Nams and Address of New Registered Agant
. ' Name _
MICHAEL, RHODES -
7609 DAVIE ROAD EXTENSION Stroet Address (P.0. Box Number is Nol Accaptablo)
HOLLYWOOD, FL 33024
City FL | Zip Cods

8. The above named entily Submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrwture. hyoed or prned nase of regraiarad agert A ke & apphcabie. (NQTE: Ragmiiernd Agant 2100y riguinsed #Hen sensLanng) IDATE

. FILE NOWI! FEE 1S $138.75 o 'Miike check payable to-* |-

After May 1, 2008 Fee will be $338.75 * Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

e MGR 0 el TTLE O Grange [ addition

HAME RHODES, MICHAEL A HAME

STREET ADCESS | 7609 DAVIE RCAD EXTENSION STREET ADORESS

Qry-s3-1P HOLLYWOQOD, FL 33024 Y- 57-29

Ting O Deleta THLE O conange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-TP ony-s1-ne

me . 0 Detete e [JCrange [ Addiion

MANE WAME

STREET ADORESS STREET AUGRESS

Giy.S1-2P CATY-5T-BiP

e . 7 Detetn _fne L L s R . O Changs [T Addition §{ =S » 2
~MAME ~— |~ NAME

STREET ADDRESS STREET ADDRESS

CifY-SI1-2P CITY-51-21P

e O Dt e Dcrange [ Agiion

NAME NAME

‘STREE] ADDRESS STREET ADDRESS

CiTY-S1-21P TFY-$1-2iP i

e 3 Detetz e O Gange  {J Adiition

HAME NAME

STREET ADDRESS STREET ADOFESS

CIY-51-21P oY-$T-27

1. | hetaby certily thal the information supplied with Jiis filing doca not quality for empdons contained in Chapter 119, Florida Statutes. | hurthar certify that the information
indicated on this report is true and accurate andghal my signafure shall have me legal ollect as it made under oalh; that | am a managing mamber of manager <f the
fimited liabitity comparry o tha raceiver of trustgl empawared ::11'7 s fopoft as required by Chapler 608, Roride Statutas,

N

SIGNATURE:
RIGHATURE AND

TYPED OB II ™ 5 maridaNG MEUNER, 1k o 30 TVE ™ Duytirm Prore #

/




