2007 LIMITED LIABILITY COMPANY FILED

.-~ ANNUAL REPORT (AR) Jan 23,2007 8:00 am

DOCUMENT # L05000031440
bl Secretary of State
RHODES PROPERTIES. LLC 01-23-2007 90057 040 ****50.00
Principal Place of Businass Mailing Address
24373 PIRATE HARBOR BLVD. P.O. BOX 512150 )ﬂa
EgNTA T EgNTA e / H"“IH |” ||‘|I|HH “m ||H“|m II“I “m NN l‘l“l‘l“ “)m “‘ ‘II'
2. Pnncipal Place of Business - No PO Box # 3. Mailing Addross
2940/ Fach X ctvs 5,
Suile, Apl. #, olc. Suile, Apt. #. elc. 15t MOORE CR2EN83 (10/06)
City & Slale Cily & Slaic 4. FEI Number Applied For
) /a Foli £ NO-T APPLICABLE Nol Applicable
ts>Z.'|gp ?fj Country j_f'?p?;/ -2/50 Counlry 5. Cerlilicate of Slatus Desired O gi‘ggq::?:;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea

RHODES, STEVEN J
24373 PIRATE HARBOR BLVD.

Stroel Address (P.O. Bex Numbaer is Mot Acceptable)

PUNTA GORDA FL 33951

City FL Zip Cede

8. The above named entity subguis (his slalement for the purpese of changing ils registered office or registered agent, or bolh. in Ihe Slate of Florida. | am familiar wilh, and accepl
the obligations of registered agenl.

SIGNATURE :
Signature, lyned of puntad narme of tepstored agont and 1le 4 anplkable {NOTF Registered Agent segtalung reauined wihen renslafing) OATL
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM O Delete i [ Change A Addition
NAML RHODES, STEVEN J I ——
STRET MOTRISS | PO, BOX 512150 /‘_” SIH T ADDRL 55 \
G s e | PUNTA GORDA FL 33951 v s o SRS AY 2 AT
i MGRM 1 pelere i {7 Change  LAddilion
NAML RHODES, ALICIA M NAMI
SIMETADRESS | PO, BOX 512150 /" SIENLADDRESS [ e
LY SE-AIP PUNTA GORDﬁ_E‘- 33951 - - - ully s1 P ? 3 ?;/-— 2 /gra
TITF 3 Delee e [ Change [ Additien
NAMI AR
SIRETADOI S8 S| ADDRESS
ISP - “Tir sl o -
TLF [ Delete i1 (O Change (3 Addition
HAML. AR
SIREETADDRI S8 SIHLETADDR S
oy sl-ap Gy s1 2P
i O pelete 1t [ Change  [_] Addition
NAMI NAMI
STREE T ADDRE S5 I ADDRESS
oY 81 LY ST AP
DI U petete i ] change  [] Addition
NAME NAME
SIATT ADOR S8 SIRIL T ADBRESS
Cy-s1- 7P CIY $1-4P

11. | hereby cerlify that the information supptied with this filing does nol qualily for the exemptions contained in Seclion 119, Florida Slalutes. | furlher cerlify that the informalion
indicaled on this reporl is lrue and accurale and that my signature shall have the seme legal cffect as if made under calh; thal | am a managing membar or manager of the
limiled liability company or the receiver or irusloc ompowered lo exccule this reporl as required by Chapler 608, Florida Statules.

'/_,/ 907 Quw SoS-2¢91

SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date eyl Phone 4

SIGNATURE;

SIGNAT,

AND TYPED CR PHINTE!




