¢

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000000196

1. Entity Name
RODPHES LLC

ecretary of State

04-15-2008 90106 048 ***138.75

Apr 15,2008 8:00 am

Principal Place of Business Mailing Address e
1440 CORAL RIDGE DR. 1440 CORAL RIDGE DR. J Uﬂ 9 3 }77
SUITE 362 SUITE 362 .
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071  US o
R KA RR AR AIG ENTRARAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4 FEI Num Applied For

? ’{4 _5"3’8 Not Applicable
%P Country Zp Country 5. Centificate of Status Desred [ fg-ggqm“‘“m"
6. Namea and Address of Current Registared Agont 7. Name and Addréss of Now Registered Agent
Name

RODRIGUEZ, GUILLERMO J

1440 CORAL RIDGE DR.
SUITE 382

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligetions of registered agent.

SIGNATURE

Sigratune, typed of printed nama of registered agent _' L

{NOTE: Registarad Agent signalure required when reinstating}

FILE NOWN!.- FEE IS 5138.75l -
After May 1, 2008 Fee will be 5538.75

Make check payable to. _
Florida Department of State

MANAGING MEMBERSIMANAGERS

9, 10. ADDITIONS  CHANGES

TME MGRM [ pelete Tme [ Change [ Addition
RAME RODRIGUEZ, GUILLERMOJ NAME

STREET ADDRESS | 1440 CORAL RIDGE DR., SUITE 362 STREET ADDRESS

Iy -ST-2P CORAL SPRINGS, FL 33071\_;- . CiY-ST-2P

TMiE MGRM P ) Detete TTLE Ol Change {71 Addition
NAME RODRIGUEZ, TERESITA R‘s{ NAME

STREET ADDRESS { 1440 CORAL RIDGE DR, SUITE 362 STREET ADDAESS

om-sT-7p | CORAL SPRINGS, FL 33071 Y- S1-2P '

ML . O Delete THE [J Change ] Addition
NAME 2o NAME

STREET ADDRESS i STREET ADDRESS

cny-S1-ap LY-Si-aP

TE 1 Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIIv-S1-2p CITY-ST-2P

THLE (3 Delete TTLE O Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-2p CITY-ST-2P

TITLE ] Detete TIHE {change [ Addition
NAME NAME

STREET ATRRESS STREET ADDRESS

CATY-5T- 2P CY-ST-2P

14 | hereby centify that the information supplied with this filing does not quality for the exemptiony contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true and accuwrate and that my signature shall have the same legalfeffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo execule this report as requited by Chapter 608, Florida Statutes.

) P17V 79 I3
SIGNATURE: G2 ferm? 7. Koo N\ }’{é/f vy GESE=-CCT Y
SIGMATURE AND TYPED OR PRINTED NAME OF MEMBER, *‘ |m}-§x’. ATIVE Daythne Phone 4
NN




