FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000108691 04-24-2006 90296 001 ***100.00
1. Enlity Name
RODEO DRIVE, LLC
Principal Place of Business Malling Address
8325 SW 72ND AVENUE #313 B325 SW 72ND AVENUE #313 3000 59 50
MIAMY, FL 33143 MIAMI, FL 33143
R v (R EREREAR IR
Suite, Apt. #, efc. Suite, Apl. #, etc. 03302006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ZO - é ‘-{Q 7 7 Not Applicable
zp Couniry Zip Countey 5. Cerlificate of Status Desired a fi'ggu’:g:;'iona'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registarad Agent
Mamo
ROCK, ARLENE
8325 SW 72ND AVENUE #313 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SiIGNATURE

Signansre, yped or prived name of regr d ager and tite £ appk {NOTE. Registered Agent signature requred when reinstating}

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS SCHANGES

TILE MGRM 0 pelete TIILE [Qchangs [ Addition
NAME ROCK, ARLENE NAME

STREET ADDRESS | 8325 SW 72ND AVENUE #313 STRECT ADDRESS

CIY-SI-7iP MIAMI, FL 33143 CoY-SI-2F

TILE 3 velere TITLE [ Change [0 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-St-2P CIY-Si-2P

TILE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-29 - g ciry-st-ze

HILE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P GiTY-51-2P

TITLE [ pelete TIE [ Change  [J Acdition
NAME HRAME

STREET ADDRESS STREET ADDRESS

Cry-$1-29 CTY-ST-2P

TIME [ Delete LE: [ crange (] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-§7-2P

11, | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis lrue and accurale and that my s:gnalure shall have the same legal effect as if made under oath; that [ am a managing membes or manager of the
limited liability company or the receive gxecute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: A 5/30/0& 305. 494, 4o o

SIGNATURE AND TYPED {R PRINTED HAME OF 3IGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




