T

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 24, 2008 08:00 A!

DOCUMENT # L05000118111

1. Entity Name
ROGELIO RODRIGUEZ LLC

Principal Place of Business Mailing Address
8183 W. FAIRFIELD DR : 8183 W. FAIRFIELD DR
PENSACOLA, FL 32508 PENSACOLA, FL. 32506
01162008No Chg—.LLC CR2E083 (12/07)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
20-4576482 Not Applicable

0 $5.00 Additional

5. Certilicate of Siatus Desired
-Fee Required

6. Name and Address of Current Registered Agant

RODRIGUEZ, ISMAEL B - DO NOT WRITE

8183 W. FAIRFIELD DR

PENSACOLA, FL 32506 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registared office or ragistered agem, ar both, in the State of Flonda 1 am famiuar with, and accept
ihe obligations of registered agent, i . .

SIGNATURE
S

Sigralurg, typed or prmiod numa of reg $1@'ea agent ang niig i AponGatie (NOTE Registerad AGanl Hignatu’e requred whin renstatng) DATE

S )

" FILE NOWI!- FEE IS $138.75. . _.
After May 1, 2008 Fee will be $538.75

‘9, MANAGING MEMBERS /MANAGERS

g MGRM

NAME RODRIGUEZ, ISMAEL

STREET ADDRESS | 8183 W. FAIRFIELD DR

erv-st.zr | PENSACOLA, FL 32506 LRGN 704000

TINLE MGR :!1."28."‘95“;,!:!!}13"131]4 138 . ?5
NAME RODRIGUEZ, ASCENSION

STREET ADDRESS | T10 N 75TH AVE
CiTY-81.219 PENSACOLA, FL 32506

TIILE
HAME

i . DO NOT WRITE
s ' IN THIS SPACE

NAME
STREET ADDRESS

CITy-S1.21P

ImE
-naME. . S
STREET ADDAESS N . .
ore-steze | ’

e
NAME T EERSEES

[N .

STREET ADDAESS |~ : - - - - SV

CIIY-81.7IP . - .

11. ' heroby certify that tho information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes, | further eertdy that the informaiion
indicated on this report is true and accurate and that my signature shall have the same lega! effoct as if made under aath, that | am a managing membor or manager of 1he
limited liability company or the receiver or frustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Dayume Prore #

Secretary of State



