2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000099880

1. Ensly Name [

RUSTY RHODES LLC

Principat Prace of Business

3701 BAYNARD DRIVE
PUNTA GORDA FL 33950
us

Mailing Adaress

3701 BAYNARD DRIVE
SgNTA GORDA FL 33950

2. Principa: Place of Business - Mo P.O, Box # 3. Mailng Adcress

Suile, Apl #. etc. Suite, Apt #, etc.

FILED
May 01, 2008 08:00 Al
Secretary of State

MMM GROM RN

1st MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numper ¥ appled For
Not Applicatie
Zip Country Zip Cournrry 0 ss_oo Additionat

§. Certificate of Status Desired

Fes Required

6. Name and Address of Currant Registered Agent

7. Nama and Address of Naw Registered Agent

Name

JOHNSON, DAGNY A
133 WATERSIDE ST

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

PORT CHARLOTTE FL 33954

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent. or bath, in the State of Flonda, | am familiar with. and accept

the nbligations ol registered agent.

SIGMATURE .

Sigratiad, tvped o o ated same of (ag sterad Agort ang § Ue | Brpicacia INOTE Raygistored Aygont sighature rogae ed witn riensialing) DATE

) ’
9. MANAGING MEMBERS i MANAGERS ADRITIONS /CHANGES
TTE MGRM [ Detete [ Change ] Adaitien
HAME RHODES, RUSTY E
STREET ADDRESS {3701 BAYNARD DRIVE STREET ABDRESS Py
CiTY-5T-2iP PUNTA GORDA FL 33950 CITy-57-2¢ MR NNIA S
R AR S o B B LB 1 e 1

TIILE 3 oalete TILE R i s i o Cluafipe” ':Dﬁ\dditinn
NAME NAME
STREET ADGRESS ' STREET ALDRESS
GiTY-ST-2P CTY-S7-1P
LILE [ nelete 1ME O change [ Addition
NME e - T o CTTR naME "
STHEET ADDRESS STREET AGDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE - [ pelete TITLE [] Change [ Additian
HAME HAME
GTALET ADDAELSS SIHEET ADDRESS
CITY-81-2F CITY-87. 2
TIME [ pelete TTIE [ Change  [2] Agdition
HAME NAME
STREET ADURLSS e © N sigeer acoress
CITY- 37211 e CITY-51-2
nmE O pelete TTLE [ Change [ Addisisn
HAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-2IF CiTY-ST-ZiP

11. I hereby certify that the information suppiied witn this filing doas not guatity for the exemptions contained in Section 118, Florida Statutes | furlher certify that tha nlgrmation
irdicated on this eportis true ana acourate and that iny signalure shall nave the same legal eflect as il made unuer 0an: shat | am a managing memser or manager of the
kmiled liability company or the receiver or vustee empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATUI

O TYED OR PRIRTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L
4 . Daie Caylota Bieee #




