" 2066 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ° , Mar 22,2006 8:00 am

DOGOUMENT # L05000059612 Secretary of State
1. Ently Nama (03-15-2006 90024 021 ****50.00
RODON, LLC
Principal Place of Business Mailing Address
82 WHITE HERON DRIVE 82 WHITE HERON DRIVE
e e 00 L A
2. Principal Piace of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Agt. #, elc. 15t MOORE CR2E083 (10/05)
LS5ue )
City & State City & Stale 4. FE! Numbar | Ampiioulier
2.0-30034%) Not Agpicatle
Zp Counury 2 Couniry 5. Cenificate of Status Desired a ?ese ge.;u‘“lﬂmna‘
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Regisiared Agent
Name
gggé}rﬂl-éssf:SQON LESQ Street Address (P.0. Box Number is Not Acceplable)
#16A
SANTA ROSA BEACH FL 32459
Cily FL l Zip Code

8. The above hamed entity Submits this statemeni lor the purpose of changing ils registered office ar registered agent, or both. in tha Siate of Florida. | am familiar with. and accept
the obligations of registered agenl.

SIGNATURE
Signasixe. Typud o provied name ol INOTE: Redrsinteg Aqmz SONIhed rediumd when mew-q) DATE
9. MANAGING MEMBERSIMANAGERS ADDITIONS / CHANGES
TRE MGRM [ Detere DO change [ Addicion
HAME FOGLIA, ROSEMARY
STAEET ADORESS 182 WHITE HERON DRIVE STREET ADDRESS
CrY-sI-2F  |SANTA ROSA BEACH FL 32458 CiTv-ST-2P
THLE MGRM 0 Detete Tme [Change [ Acition
NAME FOGLIA, DONATO L NAME
STREET ADDRESS | 82 WHITE HERON DRIVE STREET ADDRESS
cmy-st-oe SANTA ROSA BEACH FL 32459 CiTy-ST- 7P
ARE ] Delete TmE T Ocrangee {3 Addition
3 - — — . — . o NALIE -
SIRLET ADORESS STREET ADDHESS i ] ——c
CIY-ST-TP CY-ST. 2P ‘
MiLE [T Delere ME Dicrange ] Additisn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-51-1P
nme O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-0P oiny-S1. 2P
MLE 3 pelee TIRE J Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-sT. 1P CAY-ST-BP

11. | hereby certity Ihat the informalion supplied with this filing does not qualify for the examptions conained in Seclion 119, Floriga Statutes. | further cenify that the information
indicated on this report is trus and acturate and that my sighature shall have the sams legal efiect as if made under oath; thal | am a managing member of manager of the
limited fiability compal e receiver or lruslee empowared to execute this repon as required by Chapter 808, Florida Statutes.

LIoNeTE L FootLiA

. ’a/z'AA 250 247 1352

'PED OR PRINTED NAME OF SICNING MANAGING SEMBER, MXNAGER, OR AUTHOAZED REPRESENTATIVE 7 / Dne Uuviima Phore ¢

SIGNATURE:




B
3L
wi

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

RODON, LLC
82 WHITE HERON DRIVE
SANTA ROSA BEACH, FL 32459 US

Subject: RODON, LLC

Reference Number: 05000059612

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



