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2008 LIMITED LIABILITY COMPANY

FILED
Mar 28, 2008 8:00 am

DOCUMENT # Lo7000084746

1, Entity Name

RODSON HOLDINGS, LLC

ANNUAL REPORT (AR) - DUE BY-2AY 1, 2008

»  Secretary of State

02-25-2008 90139 025 ***158.75

Principal Place of Business Mailing Address

10895 BIRD ROAD 10885 BIRD ROAD
MIAMI FL 33165 MISAMI FL 33165
us U

O

2. Principal Ptace ol Business - Mo P.O. Box # 3. Malling Address

Suite. A #, elc.

Suite, Apt. #. elc. 1st MOORE CRZE083 (10/07)
City & State City & State 4, FEI Number ) Applied For
Zé;— Og 373 + I Not Applicacle
G Conley Zie Coursty 5. Ganificate of Status Desited $5.00 Agditona!
Fee Required
6. Namb and Addresa of Current Registared Agent 7. Name and Addrasa of Now Registered Agent
Name

AODRIGUEZ,JESUS M
10895 BIRD ROAD
MIAMI FL 33165

- o —— i —

Street Address (P.C. Bax Numbsr is Not Accapiable) -

City

FL I 2ip Code

the obligations of regislerad agenl.

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent. of both, in the State of Florida. Lam famiiiar with, and accept

SIGNATURE:

, $1. 1 hereby cartify (hat the iformation supplied wit's this fling does ol quahly 1or the sxemplions containud in Section 119, Florida Statutes. 1 turther Certify that the information
indicated on this reporl is frue an0 accurate and that my sipnature shall heve the same lagal effect as If made under oath: et | am a managing member or manager of the
fimited liability company of the raceivar or trustes empowered to exacute this report 2s recuired by Chapter 808, Florida Statutes.
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