2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 15, 2005 8:00 am

DOCUMENT # 104000058843

1. Eniity Name

RODNEY VANALSTI NE, LLC

Secretary of State

(07-15-2005 90065 044 ****55 00

Privcipal Place of Business
4108 MESA DRIVE
NEW PORT RICHEY, FL 34653

Mailing Address
4108 MESA DRIVE
NEW PORT RICHEY, F1. 34653

il

LRI

HHil it
timi‘; il
il # |

2 Principal Piace of Business 3. Maiiing Address
Sulto, Apt. §, otc. Sue. Apt. 9. ot 08292005  Chg-LLC CR2E0S3 (10/03)
City & Stale City & State 4. FE! Number Applied For
371-14-16%43 Not Appiicable
Tp Country Zip Country $5.00 Addiicnal
5. Certificate of Status Desired m Eea Raquired
. Name and Address of Current Registerad Agent 7. Nema and Addn of New Registered Agent
Name
VAN ALSTINE, RODNEY
4108 MESA DRIVE Streat Address {P.Q. Box Number i3 Not Acceptable)
NEW PORT RICHEY, FL. 34653 -
City FL t Zip Code
8. The above named enhty MWtWM purpose of changing its registered office or registered agent, or both, in the State of Foride, | am lamiiiar with, and accept
the obhgauans
S16NATURE /( Mj
of egistered ngent and tise # Anphcaile: (NDTE." intoved Agerd sign scunred whem rainstating) DATE
Fools ssp_uo Make chack payable to
Duoby%aptnnﬁor?,zoos - Florida Department of State
3. MANAGING MEMBERS/ MANAGERS 6 ADDITIONS | CHANGES
TILE MGR [ Delete TME O Change [T Addition
HAME VAN ALSTINE, RODNEY HAME
STREEF ADORESS | MESA DRIVE STREET ADDRESS
CITY-58-2p NEW PORT RICHEY, FL 34653 CIFY-ST-29
THLE J Detete TE O cCange ] Addition
NAME NAME
STREEY STREEY ADDRESS
CITY-ST- 7P CITY-ST- 2P
LE 1 belete TME O hange [ Addition
HAME RAME
STREET ADDRESS STREET ADIRESS
CTY-5T-2P [FHASS. ]
THE T poiete THLE Ciehmge L] Addition
RAME NaME
STREET ARESS STREET AORESS
ory-ST-29 £ITY-ST- 2P
THLE 1 petas TRE O Change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CTY-ST-2P
mE ] pateta e Oicrangs [ Addition
HAME HAME
STREES ADDRESS STREET ADDRESS
CITY-ST-p CITY-ST-2F
1. | harety certity that the mformation supplied wrm Ihls ﬁlmg doas not quahlyfor the exemption stated in Section $19. 07(3)() Forida Statmes 1 further certify that the information
indicated on this repaort is true and accirate hauemesam!egaleﬁedasn‘made oath; that { am member or manager of the
limited liability comparry or the TECGNM ex is report as required by Chapter 608, Florida Stalutes.
SIGNATURE: K//’ ; ) 07~/ 2*05 727-89%°15%
SIOHATURE AND FIZE R PRESEMTAITE Daytimo Fhono ¢




