FILED

2006 LIMI"\I'ERl}.AItBélE.IPTOYR$OMPANY A é.c%gt,azlg,ogfssg?tél m

YR EETIY
1. Entity Name
RHOADS 3, LLC
Jv
Principal Place of Business Mailing Addrass s QU U 3 0 l
4937 SAN RAFAEL STREET 4937 SAN RAFAEL STREET . > )
TAMPA, FL 33629 TAMPA, FL 33629 ’
R R AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-LLC CROEO83 (11/05)
City & State City & State 4. FEI Number Applied For
v Ro-2p23 147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggmﬁgﬁonai
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

v Name

RHOADS, LOREN -

4937 SAN RAFAEL STREET ’ e Street Address (P.O. Box Number is iNot Acceptable)
TAMPA, FL 33629

A

City FL ‘ Zip Code

8. The above named entily submits this stafement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnfmre, typed or printed name of agent and title it i A {NQTE: Registered Agent signature required when reinstating} DATE

Fil.irl'g FRee is $50.00 Make check payable to

Du¢ by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR T Delate TITLE [ Change T Addilien
NAME RHOADS, LOREN NAME
STREET ADDRESS | 4937 SAN RAFAEL STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CIFY-ST-21P
TITLE MGR [ etete TITLE [ Change [ Addition
NAME RHOADS, MICHAEL NAME
STREET ADDRESS | 4937 SAN RAFAEL STREET STREET ADDRESS
GITY-ST-2P TAMPA, FL 33629 CITY-ST-2IP .
TTLE MGR O Delete TITLE [ Change [ Addition
NAME RHOADS, STEVEN NAME
STREET ADDRESS | 4937 SAN RAFAEL STREET STREET ADDRESS
CITY-51-2iP TAMPA, FL 33629 CITY-ST-2F
TITLE 1 pelete THLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TMLE [ Change [ Additin
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

11, | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signaturs shall hava the same legal effect as if made under cath,; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes. 5"

SIGNATURE: %Z{-—J C//— /?’ 6 Qag?- 7606’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




