FILED
ANNﬁ%?.BRLE'g(l)LErD(kmB%'JEYBch m;#r':‘!mm g Jun 27,2008 8:00 am

DOCUMENT # L07000097874 Secretary of State
1- Eniity Name 05-29-2008 90012 007 ***138.75
RODABI |, LLC
Prncipal Prace of Business Mathng Address
| 3101 SOUTH OCEAN DRNE UNIT 2208 3101 SOUTH OCEAN DRIVE, UNIT 2208 oo
HOLLYWQOD FL 33015 HOLLYWOOD FL 33019
S 00 T e
Suila, ApL #. elC. Suite, ApL ¥, elg. 18t MOOHE CR2E083 (10/07)
City & State City & Staie zfz;umner 2 30 8 é :2?!::; ::;cm
Zip Country Zip Gourrry 5. Caciificate of Staws Desired ([ ?ig?m';f:dm
€. Namo and Addresa ot Currant Registered Agent 7. Nmmo and Address of New Registered Agent
Name
?&H&'EQ%A&ERESS CREEK ROAD, STE. 700 Street Address (P.O. Box Number is Not Accepiao'a)
FT. LAUDERDALE FL 33309 '
City FL ij Code

8. The above named entity subxmits this statemsnt for 1he purpose of changing its registered of'ice or regisiered agent. or ooth. in the State ol Flosida. | am familiar with, and accept
tha obiigations of tegislered agem.

SIGMATURE
EIIC, HEA N 5 Cd W Of 10 620900 AGICLET § e d sopiok MOTE Raytiaent, st STFAILIR FEganeT] wiidh 18w eIuting) DATE
FILE NOW!II FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
- Make Check Payable to Florida Department of State | |
e MANAGING MEMBERS | MANAGERS 0. ADDITIONS/ CHANGES
LTH MGA _ m] = it Olcrenge [ Addivon
HARE KOSLOW, BRIAN __ HAME
SITEET ADORESS | 3107 SOUTH OCEAN DRIVE, UNIT 2208 STREET ABDPESS
cany-£1- 20 HOLLYWOOQD FL 33019 - CIvy-53-27
L MGR L O3 Detese Tt Ocrenge [T Addion
3 WALTZER, DAVID NAME
STRETT AONRESS {3101 SOUTH OCEAN DRIVE, UNIT 2208 STREET ADDPESS
ov-s1.2P [HOLLYWOOD FL 33019 cay-g1-z¢
e 3 Delete WIE O ctange  [7] Additicn
WAE NAME
SIKLET ADUMESS |~ . - " SEKEET ADDRESS - - - =TT 7
orY-SI-2P CIrY-5i-5P )
TinE [ Detete THLE CiChasge [ Adfirion
HAKE ’ HAME
S3SEET ADDRESS SIREE] EODRESS
CITY-ST. 2P CITY.5i- 2P
13 O veiete TE O Crage [ Acdition
L NAME
SIRCET ADDRESS STREE] ALDFESS
CHY-50. 27 CAY-3T. 2P
RIE O oet=e TITLE OChnge [ Adtisn
HAVE NAME
STREEY ADDRESS STREET tDDRESS
my-&1. op CITy-ST-27

11, | hereby cartify that the lnlcrmalioruﬁ. jod wits 1l s filing coes Not Gually 1ar the examptions comeinad in Section 119, Flarida Statutes, | turther cartify that the infarmation
ingicated on this repoit is true ang a alg and that my signature shall have the sama lugal affect as it made unclar cath: that | am a managing membad or manager ol e
limited liability dnv or the racewer or Tuslas'smpaowared to exacuta Ihis raport as raaquired by Chapter 60B. Flarida Statutes.

MANAGIMG MEMBER, MANAGER, ORt 4UTHORLTED REPRESENTATIVE D Cuwyza Prwcr

SIGNATURE:




