2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000097434

1. Enlily Name

RODMARK AVIATION, INC

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

9498 ALTERNATE A1A
LAKE PARK, FL 33403 US

Mailing Address

9498 ALTERNATE A1A
LAKE PARK, FL 33403

us
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04262007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-4691695 Not Applicable
$5.00 Additional

8. Certificate of Status Desired (|

6. Name and Addrass of Currant Reglstared Agant

SMITH, H. RODMAN
9498 ALTERNATE A1A
LAKE PARK, FL 33408
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the obiigations of regisiered agant.

SIGNATURE

8. The abova named entity submits this stalement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name ol reg:stered agent and btle If apphcable.

(NOTE: Reglsterad Agsnt signalure required whaen reinstating) DATE

Flilng Fee |s $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SMITH, H. RODMAN
STREET ADDRESS | 94098 ALTERNATE A1A
CITY-ST-2IP LAKE PARK, FL 33403

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREEF ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

fiLe

NAME,
STREETMDDRESS
GITY-1-2IP

TITLE

HAME

STREET ADDRESS
CiTy-st1-2IP

" DO NOT WRITE
~ IN THIS SPACE -

<

IOOn07443 147
AG 4

50301

'
i

'
e s -
: 3

-

SIGNATURE: _

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. { further cerlity that 1he information !
indicated 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 marager of he
limited hability company or the receiver or tpastea empowared (0 @xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANU’T\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daywme Phone #



