FILED
/2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000057002 04-25-2008 90015 038 ***143.75
1. Entity Name .
RHODINE LAND LLC
Principal Place of Busingss Mailing Address A . Lo "
400 N. NEW YORK AVE., SUITE 108 P.0. BOX 508 o 60028 363
WINTER PARK, FL 32789 WINTER PARK, FL 32790 :
e — G A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0795081 Not Applicable
die Country “e Country 5. Cenificate of Status Destred $5.00 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Name - .
400 N. NEW YORK AVE., SUITE 108 Street Address (P.O. Box Number is Not Acceptable)
- WINTER PARK, FL 32789 S A M —
City FL ' Zip Code

8 The above named entity submits this statghent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamifiar with, and accept
the obligations of regfSedd ageny

SIGNATURE /6) Nicole Hievs Seybaicl oM Y-0D
Sﬂgﬂaturf!ypﬁbwea E':'eglslere agan; anc ulle i applhicable (NOTE: Regisigrac Agent signature required wren iainsiaing) DATE
d T
FILE NOWII! FEE IS $138.75 Make check payable to
- After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/ CHANGES
TITLE MGR %mme TILE MO R AN %:hange [ Addition
NAME SEYBOLD, LOUIS R NAVE sSeyrold, NItoLE Hiers
STREET ADORESS | 400 N. NEW YORK AVE., SUITE 108 STREET ADDRESS
CITY-5T-21P WINTER PARK, FL 32789 Cry-ST-21P >S A M E
TITLE [ elete TITLE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CITY-$T1-2IP
fIfLe O celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2P
TITLE O Deiete TITLE [J Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
mg [ pelete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP oiTy-SE-21P
TiTLE L Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jﬂ Nicole Whers Seyboid 04-14-08 407-29Y4-10 00

SIGNATURE AND YY’ED OR WNTED AE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESEMNTATIVE Dawe Daytime Phore ¥




