A ]

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # L04000065209

1. Entity Name
RHODINE ROAD LLC

04-27-2007 90036 019 ****50.00

Principat Place of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Mailing Address

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

ovUgL452

2. Principal Place of Business - No P.O. Box #

5115 JOANNE KEARNEY BLVD,

3. Mailing Address
P.0. BOX 5299

AR OO A

Suila, Apt. #, elc. Suite, Apt. #, Bt6.

04062007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Appilied For
TAMPA, FL. TAMPA, FIL. 20-1568023 Not Applicable
Zip Couniry Zp Gountry 5. Certificate of Status Desired O §5.20 .Ptded;tional
33619 USA 33675=5299 USA 6 Hequln
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Nai

HARRIS, TRACY J JR
9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

me
JAMES M. REED

Streat Address (P.Q. Box Number is Not Acceptabla)
5115 VD

JOANNE KEARNEY BL

City

Zip Code

FL 33619

TAMPA

8. The above named entily submiis this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of regigtered agent.

SIGNATURE - %ﬁr/" i

f 25/07

:
Signature, mexed nama of registered agent Induted aW

{NOTE: Regsatered Agent sgnature required when resnstating) 4

DATE

Filin zis $50.00

Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T Delete TILE KChange [T Addition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY swesranoess | 0115 JOANNE KEARNEY BLVD.
oy-s-7P | RIVERVIEW, FL 33569 cIry-S1- 2P TAMPA FL 33619 .
TITLE MGRM [ Delete TILE Change [} Addition
NAME KEARNEY, BING W JR NAME
STREET A0DFESS | 9625 WES KEARNEY WAY staezranpness | 0113 JOANNE KEARNEY BLVD.
orr-si-zF | RIVERVIEW, FL 33569 CIrY-51- 2P TAMPA FL 33619
TILE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-S7- 2P
TITLE [ Delete TTLE [ change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TIMLE O Detete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-SF-2P
TITLE [ petete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiY-S1. 2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the infermation
indicated on this report is true and accurate and that my signature shal have the same lagal elfect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

9/@5/&7 13 I35 Tro8—

7 lees

SIGNATURE.:

BIGNATUWWPEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirna Phone #

¢



