2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000116360 Apr 30,2008 08:00 AM
1. Entity Nams S
ecretary of State
RHODUS’ CUSTOM CABINETRY LLLC ry
Pringcipal Pace of Busingss Mailigy Adgress
14436 GENEVA RD. "14436 GENEVA RD. .
QDESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business - Mo PO, BHox # 3. Mailng address
Suite;, Apl #, =lo. Suiie, Ap. #, elc. 15t MOORE CR2E083 {10/07)
Cily & Siaze City & Staie 4. FEI Numoer Applied Fai
20'59.89037 Not Applicatie
Zn Contry i Gourtry 5. Carlitcate of Stats Desired [ ?i.ggq:fi;énanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?T‘%%Lgéﬁg\?x EB . Street Address (F.0O Bax Number is Not Accepian-2)
ODESSA FL 33556
by ' K

»

City FL Z'p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, i the State of Floride. | am familiar with, and accept
the obvigations of registerad agent.

SIGNATLIRE

Sagdture e onnied adre of g Siceed Rert gl Be | app walke [MOTE Aaonglores Agont S0kt ILGIres) aben ienaating) LATE

ake, Check Payabfe to Fiorida Department of State
i H,
a. MANAGING MEMBEHS[MANAGEHS 10. ADDITIONS [ CHANGES
e MGRM [Z] Dolets TITF Flchange [ Adawan
HAME. RHODUS, RODNEY NAME
STREET ADDRESS | 14436 GENEVA RD. STREET ADDRESS
CiTy -5T-2IP ODESSA FL 33556 CIn-Si-2P (A TR T T T G i w1}
|p e e o e
TInLE 8 1y SR Addition
£ Dskee e 0523/ 03~E00R2-1 1 o, 7 A

NAME NAME
STREET ADDRESS STREET AGDRESS
GiTy-87-2IP ' CITY-ST-IP
e ] Delete ' Tk [ change  [7] Actiton
NAME NAME
STREET ADNALSS STREET SODRESS
CITY-5T-21P CImy-8i-2if
TILE 73 Delete TTLE ) change [ Additisn
HAME HAME
S1AEET ADDRESS STREET ADDFESS
GITY-51-11P CITY-§7- 2P
TME 7 Delete TITiE [ Change [ Addition
HAME NAME
STALET ADIMTSS STREET ADDRESS
CITY- SF-219 LIy-57- 4P
NIE 3 oulete TITLE Tl change  [] Additon
NAME NAME
STREET ADDAESS STREET ARDIRESS
CITY-ST- 2P CTy-57-2r

1. | hereby certity thai the information supplied win this filing does not guality tor the gxeniptions contamed in Secnon 119, Flurida Sraiutes, | turlhgr certily that the information
ichcated on s report 1S rug and eccurale and that my signalure shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited! liabilizy company g the receiver or Trustes empowerad 10 exacute this repcrt as required by Chapter 608, Flurida Slalules.

W//pﬂa/ﬂpd ﬁ /ﬂna/i/ﬁ A/’Z/"ﬂf §13-727 3546

INTED NAWE GF SIGNING MANAGING ME‘BER MANAGER, 08 THORIZED REPHESENTATIVE CaginePracy

SIGNATURE:

SIGNATU




