2005 LIMITED LIABILITY COMPANY May Og‘,l%o%ls) 8:00 am

ANNUAL REPORT

1. Entity Name 05-03-2005 90021 043 ****50.00
RODIES REPAIRS LLC
Principal Place of Business Mailing Address
P.0. BOX 270 P.0. BOX 270 T
DUNDEE, FL 33838 DUNDEE, FL 33838
Suite, Apt. #, etc, Suite, Apt. #, ofc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbar Applied For
KO 20/ 73FF Not Appiicabio
Zip Country Zip Country " . $5.00 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and A of Curre g Agent 7. Name and Address of Now Reglistered Agent
Name
RODENHAVER, BRIAN A
2347 CHERRY AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL i Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
e, typed or printad nasme of regrstered agerit and tite it AppECADIE. (NOTE: Rogisterad AQant SIGNEWNE requied when reinstating) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR [ pelete TME [J Change  [] Addition
NAME RODENHAVER, BRIAN A HAME
STREETADDRESS | 2347 CHERRY AVENUE STREET ADDRESS
CRY-ST-3P AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE MGRM 3 belete TIE [ Change [ Addition
NAME GLEASON, JOE L HAME
STREETADDRESS | 2347 CHERRY AVENUE STREET ADDRESS
CiY-ST-2P AUBURNDALE, FL 33823 CITY-ST-2P
TIRLE O pelete TmE [l ctange [ Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-7P
TILE O petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P
TME 3 oelete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS ha
cTY-57-2P CITY-ST-2P
TE [ petete g [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-57-2IP
11. { hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
el P -
SIGNATURE: - 29-2F S63-T5/~b7
SIGNATURE AND TYPET) OR PRINTED NAME OF MEMBER, DA AUTHORIZED REPRERENTATIVE Dats Daytane Phone #




