o FILED

2007 LIA%E&RLL:?EBPI(L)IHT (gg;wenuv Jun 05, 2007 8:00 am
5
T - * Secretary of State
DOCU E # L0O60C009594 05-11-2007 90198 044 ****50.00
1. Enuly Name
ROD CONTRACTOR LLC
Principal Place ol Business Mailing Address
627 SEA PINE WAY 627 SEA PINE WAY
APT. D-3 APT. D-3
GREENAGCRES FL 33415 GREENACRES FL 33415
us us 0 T O e L
2. Principal Placa of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. 4. olc. : Suie, Apt. . elc. 15| MOORE CR2EDE3 (10/06)
City & Suale Cily & Staic 4. FE)I Number Applied For
Em/ 20- 5¢44-181 Not Applicabla
Zip Courntry Zip Country . $5.00 additionas
5. Cerlilicate of Status Desired O Fow Requeed
6. Name and Address of Curren! Regisierad Agem 7. Name and Address of New Reglstered Agent
- . .. : Name
RODRIGUEZ, EDUARDO -
Straal Addi P.0. Box Number is Mot Accoptablo
527-_SEA PINE WAY raal ress { x Number is cop }
APT. D-3
GREENACRES FL 33415
City FL | Zip Code
8, The above named enlity submits this staiement lor the purposce of changing its regisiered olfice or rogistorad agent, or both, in the Stale of Florida. 1 am lamiliar with. and acceplt
tha obligations of registerad agenl,
SIGNATURE
Sgnmure, t/3e0 & CHreen name of agh agem AN i o ) [NOTE: Agern Lg R LD WD ] DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of Stata
. _ Due By May l 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
et MGRM 3 Delete mmr [ change (] Addilion
NAME. RODRIGUEZ, CESAR NAMH
STIITADDRLSS | £27 SEA PINE WAY APT. D-3 STRLI'] ADOR 55
CiY-S1-2P | GREENACRES FL 33415 CITY-51- 19
me MGR O osete (s [Jcnange O Addilion
HAME RODRIGUEZ, EDUARDO WA
SIRITADDRESS | 627 SEA PINE WAY APT, D-3 STREF | ADDHLSS
cirY-S1-21F GREENACRES FL 33415 CHY-S1- 20
mu I polele ey [ thange T Adkiition
NAML HAME
STRIET ADDHE 55 SIREY L ADORLSS
CIrY - S1-71P CITY-51- 1
i [ Detete nu. O cChange [ Adition
MAML NAM
SIIET ADORSSS. SINL [ ADDRSS
CIlY-si-2P CiFy-S[- 7%
W [ baete iy O change [ Adcllion
A HAML
STRI£T ADDRESS SIHLIADDRLSS
CirY-s7-1p CIrY. S§- WP
e 2 Delele nni [Dchange [ Acdition
Al NAMI
SITLT ADDASSS SIMEFTADDRESS
cIy- Si- 1P CITY-51- 7P
11, | hereby certify thal the information spplied with ing doos not quality for the exomptions conlainad in Section 119, Florida Siatutes. | further cortily 1hat the information
indicatod on this reporl is bue andlgocurale and Pal my signature shall have the same lagal offect as if made under oath; that | am 3 managing member o manager of the
limited liability company or the reces i ompowergd to execula this roport as required by Chaptor 608, Florida Siatutes.
SlGNATURE . 4 . dﬂ/‘l/ Zé ZO00T  56) 603 1982
unt apAveEn O CINTED NAME OF ZI0MING MANAGING MEWBER, MANAGER. OR AUTHORIZED REPAESENTATVE 1 Caarra Phone 1




