2006 LIMITED LIABILITY COM~ANY FILED
ANNUAL REPORT (AR) e Mar 28, 2006 8:00 am

DOCUMENT # L05000037538 ry
1. Entity Name 02-22-2006 90111 042 ****50.00
RODNEY RUPERT, L.L.C.
( Principat Place of Business Mailing Aadress
) po.BOX 77 P.Q. BOX 77
r {SLAND GROVE FL 32654-0077 ISLAND GROVE FL 32654-0077 """l“ IH ll}lll%lm ﬂm"m "ﬂ"lm’lm lg"m'”mllm }lll

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, etc. 1st MOORE CH2E083 (10/05)

—
City & Staie Ciiy & Siaie [”a. FEI Number Applied For
( 5 '-] "‘Zl ‘l \ QG l Not Applicable
Zp Courry Ze Courtry ' 5. Certilicate o 5.00 Additiana)
Fee Required
8. Nama and Addrgas of Current Registered Agant B 7. Name and Address of New Registered Agent
) Name FERRAN, ROBERT C. o
fgg‘?fglRRoagsERT c Street Address (P.Q. Box Numbser is Not Acreptable)
CROSS CREEK FL 32740
1906 NW 24th Street
Cw  Gainesville FL Izusﬂz@os

8. The above nzmad entity submils Lhis stalemenl fer the purpose of changing its registerad olfice or ragisiared agent, or both, in the Stale of Florida. | am tamiliar with, and accept

Ihe coligations o registered agent.
SIGNATURE &Y 2ea (= 2=\~

 Sagruias, WOo) & (riid nevne o ¢ mmmmnﬂm-.m CATE
: iy B
9. to. MANAGING MEMBERSIMANAGERS ADDITKONS / CHANGES
e . |MGRM 03 Detere me L3 Crange {7 Agation
NAME FERRAN, ROBERT C HAME
SIREET ADORESS | PO, BOX 77 STREET ADORESS 1906 NW 24th Street
cre-st-®  |ISLAND GROVE FL-32654-0077 £ITY.51.20 Gainesville, FL 32605
TIHE [ Delere T O crange ) Addition
NAME - NAME
STREET ADORESS SYREE] ADDRESS
CI3Y-S1-5p CrTY - 51. 2P
ME [ Detere NILE O Ctange ] Addition
HAME e S e P LM‘—_MW —
STREET ADDRESS STRECT ADDRESS
Civy-S1-7iP CIry-§1- &P - -
TE 7 Detate TNE . O change  [J Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Y- ST-29P Luy-S1-4p
nme O Delee me O change [ Acdition
HAME RAME
STREET ADORESS STREET ADDRESS
CIry.ST. 2P CITy-51-1P
e 3 Oeleie TLE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-71F CITY-51-ap
11, ) hereby ceriify thal the inlormation supplied with 1his filing does not qualify for the exemptions confained in Section 119, F!onda Statutes. | further certily that the information
inditated on [his reporl is true and accurale and ihat my signature shall have the samo fegal effect as it made under oain; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empoweres 10 executo this report os recuired by Chapler 608, Fiorida Statutes.
SIGNATURE: YN 2-i~6 257 —po-1uT g
SIGNATURE AND TYPED OR PRUNTED NAME DF MEMBER, OR AUTHORRZED REPRESENTATIVE Dais Cwryteres Prone 8




