2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT™ - _ Feb 26, 2007 08:00 AM
DOCUMENT # L04000088033 Secretary of State

1. Entity Name

JOHN RODDY PRCDUCTICNS LLC

Pringipal Place of Business Mailing Address
549 SAWGRASS CORPORATE PKWY 549 SAWGRASS CORPORATE PKWY
FORT LAUDERDALE, FI. 33325 FORT LAUDERDALE, FL 33325
02162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T IR
20-1982888 Not Applicable

$5.00 Additional

Fee Reguired

5. Ceificate of Status Desired \;{

8. Name and Addrass of Current Registared Agent 7

RICATTI, JUAN CARLCS DO NOT WRITE

549 SAWGRASS CORPORATE PARKWAY

SUNRISE, FL 33325 . IN THIS SPACE

8. The above named antity submils this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt. :

SIGNATURE

Signaturas, yped or ponled name of registered agen! and hile 1l applicable {NOTE: Registarsd Agani signature requ-sd whan rewnstaling) DATE

Filing Foe Is $50.00 .
Due by May 1, 2007 L e -

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RICATTI, DENNY S

STREET ADDRESS 1581 EASTLAKE WAY
CITy-§1-21P WESTON, FL 333286

UON0ONE4TASS

TIT

- 12/0E /07— GONEE-019 55, 00
STREET ADDRESS

CITY.§T-ZIP

1TLE

NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS.
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-81-7P

11, | hereby certify thal Ing information supplied wilh this filing does not qually for the examplions contaned in Chapter 119. Flonda Statules | further certify that Ihe infarmation
indicated on this report is true and accurale and that my signature shall have the same lggal effect as il made under caln: that | am a managing member or manager of the
limited liability co BIvVer or [Tusle execute Ihis report as required py Chapter 608. Florida Statules, ( ff)

SIGNATURE: >{_<Zj 7 O2-(6-07— Sto-Foys™

(ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQ’RIZED REPRESENTATIVE Dale Daytimo Prone #




