FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ? ¢ Stat
DOCUMENT # L04000085562 ecretary o ate
04-16-2007 90343 Q35 ****55 00

1. Entity Name
P-ROD ENTERPRISES, LLC

Principal Place of éusiness Mailing Acdress
3926 NORTH GALLAGHER ROAD 3926 NORTH GALLAGHER ROAD vuuaorsray
DOVER, FL 33527 DOVER, FL 33527 .
T Ry S L I
27 1% MiTInTosn Fp. .17/4 /i[&fwosﬂ =b.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04422007 Chg-LLC CR2E083 (12/06)
City & State - City & State . 4. FEI Numbaer Applied For
.DDVE.E Alorid Vi Lpver Flots - 20-1938220 Not Applicable
Country, Zip Coumry - . $5.00 Additional
33547 Hills borough | 33537 (il borough | > Csersmeoees W7 ELC
€. Name and Addroas of C%ﬁl‘ll Reagistorod Agent “3 7. Name and Address of New Registered Agant
Name

NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVENUE Street Addrass (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33606

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or 1egisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tithe i applicabia {NQTE: Regrstered Agent signature required when rewstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me | PRES 01 Deite me PPange O] acditon
NAME RODRIGUEZ PATRICIA A PRES NAME , ﬁ
STREET ADDRESS 392&N GALLAGHER RD. STREET ADDIESS | o2, 7r4 InTosH %'

. —
CITY-ST- 2P TAMPA, FL 33527 ovstze | DavER Flogiph 33547
e i 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TILE O Gefete TMLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$1-2IP
TITLE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CIFY-ST-DP CITY-§1-2IP
e O petete TITLE [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TnE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-29

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing membsar or manager of tha

limited #ability company g the receiver or truste o execute this report as required by Chapter 608, Florida Statutes.
N ) 2
SIGNATURE: A/U m e/ pé@ftcéuqf Y- /.? 1 Bi3-2/07 TI¢%
ANDTVFEDMPRINI‘EDNAIEOFM R, MANAGER, OR AUTHORIZED REPRESENTATIVE Deeytrie Phone #

"y A



