2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1,

FILED

2008 . Jun 27,2008 8:00 am

DOCUMENT # L07000097786

1. Ennty Nama

RODABI I}, LLC

Secretary of State

05-29-2008 90012 011 ***138.75

Prncyzal Place of Busingss Mailing Addrass
3101 SOQUTH OCEAN DRIVE, UNIT 2208 3101 SOUTH OCEAN DRIVE, UNIT 2208
HOLLYWOOD FL 33018 HOLLYWGCOD FL. 33018
2. Puncipa Place ol Business - No P.O Bud# 3. Madrg Aduress
Suile, Apt. #. e1c. Sutte, Apt. ¥, 1. 151 MOORE CR2EC83 {10/07)
Cily & State Cily & State 4. FEI Numiper Applied For
Ab = (22 3/ 33 Nox Applicatle
2i Zip SUTk -
=n Country < Counry 5. Cenificate of Status Desiied [ ?ase'ggq“:::é“’“a'
6. Nama and Addma‘m Current Reglstered Agent 7. Nomo and Address of Naw Registered Agent
B Narne

COHN, ALAN B

100 WEST CYPRESS CREEK ROAD, SUITE 700

FT. LAUDERDALE FL 33309

Sweel Address (PO, Bux Number is Not Accepiabla)

City

FLTZip Code

8. The gbove named entity submits 7S statemen: for ihe purpase of changing its regisiered alfice or regisiered agent, ¢« von. in the State of Florida, | am familiar with, and accept
€ IS reg 8

he obtigerions of registered agent

SIGNATURE -
© e

IR0, R0 Ox B Vel i L 103000 AgRM 3 | B P OfGeIack

INOTE Flarpitiorad Spdrl § 0 Hupe (O] wiibi 1 0 ben] i DATE

ab

FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O nutstz TTLE OJchenge [ Addtion
HAE KOSLOW, BRIAN NAME

siheE1 00%eSS (3101 SOUTH OCEAN DRIVE, UNIT 2208 STREET ADDPESS

Cr-STIP  |HOLLYWOOD FL 33019 £ay-5-20

nE MGR ool 7 petete WILE O crmange ) sdditien
HANF WALTZER, DAVID FAME

STPEET SODAESS (3101 SOUTH QCEAN DRIVE, UNIT 2208 STREET ACORESS

an-St-2P {HOLLYWOOD FL 33019 CIY-57-2

e O osiex HHE [ICtange [ Asguion
NANE MAME

SINEET ADDRLSS [ ~ STPEET AUDRESS -

Y- 5T- CrY-5i-2

i O oo s [JChange (] Adgition
HAMI IAME

SISLET ADURLSS SIREFT ADDRESS

CITY-ST. 2P oy 5i-op

one L) Detee e Ocnnge [0 Agdicn
HAME NAME

STRECT AOURESS STREEY ADDFESS

CIFY- 3121 Y- 5T 2P

TiTE [ petee L OcCrenge [T addition
HAME NAME

SIREET ADDRESS STREET ARDRESS

CITY -5t 2P - , Chy-57-29

11. | heraby cenity that the inlorrnation suppjfed wan this iy

irgicated on this repon is true'angd accyfale and

limitad liability company or the receiverfor ruglae2m

doas not quadity for the exemiplions contaiwd in Section 119, Florida Statctes. | furthor cedily that the information
gnature shail have the sams lagat ettect_as i made under cath: mat | am a maneging membar or manager of ne
ped 10 exacute this report as required by Chapier 628, Florida Siatuies.

7/\/

SIGNATURE: _~ .
SIGNATURE AND TYPED DR n@ﬁ nb!or

e T

, OR AU

REPREEENTATIVE Daw Cuytcrs Poora #




