FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000065209 ' 04-10-2008 90132 018 ***138.75

1. Entity Name

RHODINE ROAD LLC

Frincipal Place of Business Mailing Address G ﬂ “ 2 1 7 8 1

5715 JIOANNE KEARNEY BLVD PO BOX 5299

TAMPA, FL 33619 TAMPA, FL 33675
Suite, Apl. #, elc. Suite, Apt. #, elo. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1568023 Net Applicable
Zp Country Zip Country 5. Cenrificate of Status Desired a gi'ggqﬁf:;um]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33619 :
Al
City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed namae of regrstered agent and Utle il applicabie iNOTE: Registered Agent signalure reGuired when renglaing) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [ Delete TLE [ Change [ Agcition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-5i-ZIP TAMPA, FL 33619 CITY-ST-2P
TITLE MGRM [T Detete L [ change  [J Addilion
NAME KEARNEY, BING W JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-51-2IP TAMPA, FL 33619 CTY-5T- 2P
TIRLE O Detete TINE [ Change  [F Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O oelete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-§7-2IP CITY-ST-2IP
TITLE O oetete ILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule (his report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W 74 ////?' (813) 435-7777

SIGNATURE AWOR PRINTED NAME OF MANAGING ER. OR AUTHORIZED REPRESENTATIVE Oate Darytima Phove @

&



