FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000097605

1. Entity Name

RHODES ROAD RENTAL, LLC

Principal Piace of Business

13943 INVITATIONAL
HUDSON, FL. 34667

Mailing Acdress
P.0. BOX 942

NEW PORT RICHEY, FL 34656

I

ecretary of State

04-15-2008 90104 013 ***138.75

20003064

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic. Suite, Aptl. #, 8lc.
uite, Apt. #, gtc uite, Apt. #, e1c 04082008  Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FEI Number Applied For
13-4365803 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-* 8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
Name

CHILIMIGRAS, JOHN
13943 INVITATIONAL
HUDSON, FL 34667

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

City

FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prnied namé ol regpstered agent and Lile if apphoeabla

{NOTE: Ragisierad Aganl :ignaiura raquired when rainslaing)

DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

!
Make check payable'to
-Florida Departmant;of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

T0LE MGRM J Delete TITLE ¥ Change [ Addition
NAME CHILIMIGRAS, JOHN NAME

STREET ADDRESS | 13243 INVITATIONAL STREET ADDRESS

CITY-St-21p HUDSON, FL. 34667 CITY-51-7IP

TITLE MGRM {7 Delete TITLE [JChange  [] Addition
NAME CHILIMIGRAS, KATHY NAME

STREET AODRESS | 13943 INVITATIONAL STREET ADDRESS

CiTY-51- 2P HUDSON, FL 34667 Cy-S1-2Ip _

TILE O Celete TITLE [ change  ([TJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7% CIry-S1-2IP

MLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-51-2P

THLE £ Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TMLE ] Delere TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under calh; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empewered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

John Chilimigras

4-10-08 727-697-3110

GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cala Daytmeg Phona #




