FILED

LIMITED LIABILITY COMPANY Apr 10,2006 08:00 AM
UNIFORM BUSINESS REPORT {(UBR) . Secretary of State
- :
DOCUMENT# .o Oo0OpD 71693
1. Entity Name
PARODI PRODUCTICNS LLC
DO NOT WRITE N THIS. SPACE
Fz Principal Place of Business 3. Mailing Address
7052 NW 168 ST
Suite, Apt. #, efc Suite, Apt, # efc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4, FEI Number |—~A lied For _ |
HIALEAH GARDENS, FL 20-1711750 Not Applicable
130 .é!p Country Zip J Country 8. Certificate of Status Desired D ?igg&?ggonm
_{:_- _ 7. Name and Address of Current Registered Agent
=, - — Narm
i RAFAEL PARODI
o DO NOT WR[TE , osstge;%m;iégsz \‘frléo Box Number is Not Acceptabie)
- IN THIS SPACE
- [ Cwy Zip Gods
HIALEAH GARDENS : FL 33015

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am farnmar with, d ac-cept the obligations of registered agent.

CRIEORIS (2002)

SIGNATURE /W RAFEL PARODI . 415i2006
Signatusk, typed or prlnted name of regtstered agent and htle |f _ppFlcab!e. DATE
wv :7-'?"-"'- . FEEIS SSD ] LOnOna4 33&,86
Py
:.; h?aka.Check-P:E;l; \t’o ;:E;mnef\t of‘sm-te 044787 Ub B0033-01 3 B0, UB
9. MANAGING MEMBERS/MANAGERS : : --
e o) TME, ..
NAME PAROD!, RAFEL A, NamE_
sTReet Appstess {7052 NW 169 AVE STREET AUDRESS
CUTY-S 2P HIALEAH GARDENS, - FL 33015~ _JorrsTap
WILE \ TILE .
NAE PARODI, ROSSANA NAME .
sireeTanoress | TO52 NW 168 AVE STREET wgntss .
arY-sTR HIALEAH GARDENS, - FL 33015 Giry.STz
TITLE TITLE
NAME NASTE
STREET ADDRESS STREET ADURESE
cmv-sae orvstar DO NOT WRITE
TME e,
e IN THIS SPACE
STREET ADORESS STREET ADDRESS !
YT -¥7-0F CITY-8T-2IP
ane TRE
NAME MAME.
STREET ADDRESS STREET ADORESS
ITY-ST-TF CITY-5T-2P
TITLE TITLE
HAME. NAME
STREET ACORESS BTREET ADCRESS
CITY-5T2IP CITY-8T-2IP A e J e

11. hereby cedify that the information suppiied with this fitag dees aot qualify for the exemption stated in Section 119.07¢3)(0), Florida Statutes, [ further certify that the
information indicated on ihis report s kus and accurate and ihat my signature shall have the sama legal effect as if made under oath; fhat | am a managing mambas

or manager of the limted Yaility company ar the receiver of jliistee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: /M%’Z RAFEL PARODI 4/5/2008 (305) 362 7814

JGNATURE ANT TFFED R PRINTRD «mtor@ﬁmummmev{nm OR AUTHOMIZED RE? VE Oaote Daytime Fhase #




