2006 LIMITED LIABILITY CGR&ANY
ANNUAL REPORT (AR)

DOCUMENT # L05000057002
1. Entity Name F l l_ E D
RHODINE LAND LLC 6 MAY 26 PMI2: 30
Principal Place of Business Mailing Address \JL\;R\ A I’ “E‘ S ]’ ATF
400 N. NEW YORK AVE., SUITE 108 P.Q. BOX 508 HASSEE
T e “ll“l“ I” Ilm IW | I[m l““ II”\ II“I M“H“ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. eic. 1st MOORE CR2E083 (10/05) %
City & State City & State 4. FE! Number Applied For
7é 079568/ Not Applicatle
Zip Country Zip Country 5. Certificate of Status Dgsired O ??e'gg‘]g?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?goyﬁok«f%v&e%gKRAVE., SU|TE 108 T Tt Street Address (P.0. Box Number is Not Acceptable) —

WINTER PARK FL 32789

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed ot printed name ol registerad agent and tle it appheable (NOTE Regisierad Ageni signature required when trinstang} DATE
3 . B
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE etk O elete TLE [ Crange [T Addition
NAME Lovis R .sg¢B0Ld /08 RAME
yi
STREET ADDRESS | 4460 W . HEU PR JVE -/ SUITE STREEY ADDRESS 400074025254
" -
s | Jurge pare, . 32289 ov-s1-ze 05/05/06--01003--002  ##311.25
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-51-2IP
e 1 pelete TITLE L [ Change___ ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS o B o L
GY-STgP—— | ——— ‘ ; ’ - ‘B cmy-sT-zIP
TITLE V {3 Delete TITLE [dChange  {J Addiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CInY-§1-2IP CITY-51-2IP
TmE 7 Delete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P Ciry-51-2P
e [ Delete TITLE Ochange [ Additioa
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus powered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: fois SECTILD Aort 5. 200(

SIGNATURE AND TYPED OR PRINTED NAME OF SIBUMEHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




