FILED

s g comenny TE00%, 2006300 am

DOCUMENT # L04000088033 02-09-2006 90150 048 ****55.00

1. Enlity Name

JOHN RODDY PRODUCTIONS LLC

' 200
Principal Place of Business Mailing Address 06 4 2 7

20826 SAN SIMEON WAY 549 SANGRASS CORPORATE PARKWAY
UNIT #58 SUNRISE, FL 33325
MIAMI, FL 33179 ff
549 Sowvacass Corpacly foV)
Suite, Apt. #_ etc. ¥ ’ Suita, Apl. #, stc.
P P 02032006  Chg-LLC CR2E083 {11/05)
City & Slal\e — L City & State 4. FEI Number Applied For
wan S e i+ 20-1982888 Not Applicable
Zi | Country Zip Country ” ' $5.00 additional
- . fi tati d -
§337_5— \LS P‘, 5. Certificate of Status Desire ' E Fee Requirad
- 6. Namo and Address of Clirrant Reglstered Agent 7. Name and Address of New Registared Agent
Name
RICATTI, JUAN CARLOS
540 SAWGRASS CORPORATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33325
City FL ] Zip Code
B. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept
the obligaticns cf regisiered agent.
SIGNATURE
Signature, typed or printed name <f registered agentt and tile it appicabia, {NOTE: Registerad Agenl signatura required when reindlating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TMLE O Change [ Adgilion
HAME RICATTI, DENNY S NAME
STREET ADDRESS | 1581 EASTLAKE WAY STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CITY- ST-2IP
HILE O pekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-7IP
e U Deteta TIRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21°
TITLE O Delete TME [ Change [ Addition
NAME HNAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CrTy-ST-2iP
TTLE O3 Delete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-871-2tP CITY-51-21P
THTLE [ Detete TmE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-8T-2P CITy-57-7IP
11. | hereby certity that the information supplied with this filing doses net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | arn a managing member or manager of the
limited liability company or the roceiver or trustea empowerad to execute this report as required by Chapter 608, Floriga Statutes.
= = /
— ) Sho -
SIGNATURE: orfo3 ot (954) S0 - T¥4s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T /Data 7 Dayime Phore #




