2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 22,2008 8:00 am

DOCUMENT # L07000096686 Secretary of State
1. Entity N
GOLDENRODYRL LLC 02-22-2008 90040 035 ***138.75
Principal Place of Business Mailing Address
6282 4TH AVENUE 6282 ATH AVENUE .. UUUUVUVYY
ST PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710 US S :
A AR R AR
Suite, Apt. #, efe. Suite, Apt. #, etc. 01132008 Chg-LLG CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
flzﬁ’ _7‘{__ Yy e 774 Not Applicabie
70 ooty T , Counry 5. Certificate of Statds Ossired [ Eez'ggqlﬁrdgé‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LEW, YVETTE i
6282 4TH AVENUE NO Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
City F L 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 Flarida. | am familiar with, and acceot
the cbligations of registered agent.

PR

SIGNATURE = s
Sighalure, typed or printed name of Tegistared agent and utke f applicable. (NOTE: Registarea Agant signatula required when reinsiating} DATE

FILE NOWIl FEE IS $138.75 Make check payable to
After May-1, 2008 Fee will b&'$538.75 Florida Department of State
9. . MA!\J_A@NG MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES 7.
TILE MGRM A O pesete TNLE ‘Clemnge [ Addition
NAME LEW YVETTE NAME
STREETADDAESS | 6282 4TH AVENUE NO STREET ADDAESS
CTY-§T-ZIP ST PETERSBURG, FL 33777 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addiion:
HAME , NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TLE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-2P
TTLE O delete < TR O crange [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-§T-2F
TITLE O oetete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIILE [ Detete LE [ Change  [J Additiur.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

11. | herebv certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florda Statutes.

ViertE Leaw” L /S 2F

ING MANAGING HljﬂBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATV" ..
o~ - RE AND
UL

Daytime Phone #




