2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000059612 Feb 09,2007 08:00 AM
1. Eniiy Namo Secretary of State
RODON, LLC
Principal Place of Business Mailing Address
82 WHITE HERON DRIVE 82 WHITE HERCN DRIVE
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL. 32459  US
02072007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T T
20-3003491 Not Applicable
5. Certilicate of Status Desied [ sz'ggqgf:é“""a'

6. Name and Address of Current Registered Agent

PORATH, SHANNON L ESQ

56 SPIRES LANE DO NOT WRITE
#16A

S1ANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registered office or rogistered agent. or both, in the State of Floriga. t am familiar with, and accept
the abligations of registesea agent.

SIGNATURE

Signature, typed or prnted name of registered agent and ke if applicabie. {NOTE: Regstcred Agent sigadtura requied whén renstatng} DATE

Flling Fea is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME FOGLIA, ROSEMARY

STACETADDAESS | B2 WHITE HERON DRIVE
CITY-ST-2P SANTA ROSA BEACH, FL 32458

TITLE MGRM

NAME FOGLIA, DONATO L

STREET ADDRESS | 82 WHITE HERON DRIVE

omr-sT-2¢ | SANTA ROSA BEACH, FL. 32459 JOn0ne2aTia

e 02/13/07-20012-021 =0.00
NAME

oo DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-AP

TIME

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CiTY-S1-2P

tt1. ) hereby centify that the information supplieg with this filing does not gualify for the exemptions contamed in Chapler 119, Flonga Statutes | further cerlify that the infarmalion
indticated on thss report is frue and accurate 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 compan ceiver or trustee empowered 1o execute thig repaort as required by Chapter 608, Florida Stalutes,

SIGNATURE: / Cv/ / z/ 7/ o7 50207 /352]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING nmmmu ER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




