2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000065115

1. Entity Narne

RODNEZ WIRELESS, LLC

ecretary of State

04-24-2006 90038 021 ****55.00

Principal Mace of Business

305 SE 2ND AVE
DELRAY BEACH, FL 33483

Mailing Address
4205 TURNBERRY CIRCLE

601
LAKE WORTH, FL 33467

2. Principal Place of Business

3. Mailing Addrass

RO A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04072006 Chg-LLC CRZE08B3 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Country ap Country 8. Certificate of Status Desired O $5.00 Additionat
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name

RODNEZ, JEAN R

4205 TURNBERRY CIRCLE
601

LAKE WORTH, FL 33467

Strastl Address (P.O. Box Number is Not Acceptabile)

City

FL [ Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Stle if apphcable.

(NOTE: Regristered Agant sipnature required when reinstating)

DATE

4

" . ) ' ;1‘ _'.‘. P .li ot
Make check r':ayable to '

Filing Fee Is $50.00
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MR 3 Delets TIE ~ ~ = K Change [ Addition
NAME RODNEZ, JEAN R NAME :BEHN - R‘ QDDUPL"Z‘
STheET anDRess | 4205 TURNBERRY CIR # 601 smoness | 5 F G CoRSON. Pl
CIY-ST-2P | LAKE WORTH, FL 33467 . ovsize | a1 - 3
TITLE MR ﬂ Delete TE [ Change ) Adition
NAME RQDNEY, JEAN C NAME
STREET ADDRESS | 4205 TURNBERRY CIRCLE # 601 STREET ADDRESS
Ciry-57-2ip LAKE WORTH, FL. 33467 P CITY- ST-2IP
TME MR ™ Detets me [JChange [ Addition
NAME DEMOSTHENE, JEAN K NAME
STREETADBRESS | 7183 VACA KEY WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 32467 CITY-5T-2IP
Tme MR S veiete e Clchange [ Addition
NAME RODNEY, JEAN R NAME
STREET ADDRESS | 7825 BELVOIR DR STREET ADDRESS
GITY-31-ZIP ORLANDO, FL 33835 CITY-3T-2P
TIME L[] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TME (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lability oompan;Z receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Staiutes.

m/ﬂﬁa@wﬂ? -

SIGNATURE:

RE Aﬂﬂm 'OR PRINTED NAME OF SIGNING mnluym. MANAGER. OR AUTHORLED REPRESENTATIVE
i

4. 19- 66

Daytime Phone #

/



