FILED

Aug 01, 2005 8:00 am
2005 LIMITER LRSILITRSOMPANY " Seeretary of State

DOCUMENT # L04000064919 08-01-2005 90093 028 **50.00
RHODA'S WAY "LLC"

Principal Place of Business Mailing Address
2701 VISTA PARKWAY 2211 BROADWAY
UNIT B-5 SUITE 10C
WEST PALM BEACH, FL 33411 NEW YORK, NY 10024 085
o v IlllllltllllIllllIIIIIIIIIIIINIIHHIM IIH MG
Suite, Apt. #, etc. Suite. Apt. #, etc. 07152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI umbe, Applied For
é 5 2. 8 32.5 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0 l§955 gg] ﬁgecgh“"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name
GLINER, MICHAEL
6969 COLLINS AVENUE Street Address (P.O. Bax Number is Not Acceptable}
- APT 1009
MIAMI BEACH, FL 331411:
v City FL—{ 2ip Code

8. The above named entity, submits this staternent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of regisiérgd agent.

SIGNATURE -
: DATE

Signature, typed of PHnisd name of regs aQany and lie i (NOTE: Agert Isguirsd whan

Filing Fee Is $50.00 Make check payable to
. Due by Septgmber 7, 2005 Florida Department of State
9. Lt MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TME MGR: O Delete TME O change [ Addition
NAME GLINER, MICHAEL RAME
STREET ADDRESS | 6969 COLLINS AVE APT 1009 STREET ADDRESS
ony-sT-2p | MIAMI BEAGH, FL 33141 ITY-ST-7P
TmEe 3 pefets e Ochange 7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME O Detate: TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2 Y- S1.7P
TIME 0O Detete Tme [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TIME [ Delete me Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-1P CIvy-§1-2P
TITLE ) Delete e Cichange [} Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

11. [hereby cerily that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate that sfinalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgjver or ed to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: >/< AL (Lt s ot oThfor v LY

SIGNATURE AND TYPED OR NAME OF OR ALY Date Daytime Phone #




