LIMITED LIABILITY COMPANY

FILED
Jun 25, 2003 8:00 am
Secretary of State

DOCUMENT # L 780000 (5657

1. Entity Name

RODRIGUEZ & GRANT, LLC

06-25-2003 20020 016 ****50.00

4
(Ex

DO NOT WRITE m THIS SPACE

10108402

3 Mallmg Address
ROAD P. 0.

2. Princinal Place of Business

3343 OLD U.S.

BOX 1504

Suite, Apt. #, elc. Suite, Apt. #, elc.

epa iy lova,  LORTDG

ACT el 0

DO NOT WRITE IN THIS SPACE
115 - '

City & State
MARIANNA, FLORIDA

Cm,' & Siate

MARIANNA, FLORIDA

4. FEI Number Applied Far

59-3562320

Nat Appiicable

Zip Country Zip Country - . $5300 Additionaf
5. Certificate of Status Desired ' >
32446 USA 3244 7 USA 0 Fee Required
' i o 7. Name and Address of Current Registared Agent
Name

Yo w..»wg RPN

A
HORACIO RODRIGUEZ-JIMENEZ

-~ "DONOT WRITE

Street Address (P.0. Box Number is Not Accemable)
3343 OLD U.S. ROAD

NS SPACE

Zip Code
3

e MARIANNA FL | S146

the obhgatwons f reg!s.tered age.nt,'

ma/n -

qthATUHE

@};/Muez ;Emenez ﬁb -

“Sigratre, wpu. of priaved nurne. of ragistered ugerd JR e it auphcama

DATE

Ve

" FEEIS$50:00
" Make. Check Payabie to Florida Department oi‘ State

) £ . ) DUE BY MAY 1
9. IMANAGING MEMBERS{MANAGEHS L i i
Tire B STHLE - ;‘
ek 2
NAME OF RODRIGUEZ-JIMENEZ NAME : 3
srerenoress | 3343 OLDHEU.S. ROAD STREET, anqasss | ;
orestae | MARTANNA, FL 32446 R .
ms . me 1 v
HAME NAME :
STREET ADDRESS *~STREET AD{)R'ESS 3 i
GiY-Si- 2P (CITY-8T:7IF : R . :
e CTITLE g ' é}
NAME NAWE 1L E[ g e sl
STREET ARDRESS - - - T A e D
i Y-ST-2IP Cry=s1-7F DG NC’T WRITE
N N IS SPACE
HARE © NAME I T H
STREET AUDRESS /STREET ADDRESS {: :
CHY-ST-21P CITY-§T-ZF i
TIEE THLE !
NANE HAME® ]
STAFET ADDRESS sms&'r ADDRESS |+ -
CIY-8T-ZIP GITY sT-7p i
e e ; 5
* HAE HAME E X
STREE AODRESS STRECT ADLRESS |- , o i
CIY-$7-2P N L e L VO, B e 5
| hereby certify that the information supplied with this filing does not Guality for the exemption statad in Section 112.07(3)(D), Florida Statutes. | further certify that the information
" indicated on 1his report is true and accurate and tHat my signature shall have the same legal eftect as if made under oath; 1hat | am a managing member or manager of the
limited liabifity company or the receiver or trustes mpowered o execute this report as required by Chapter 808, Fiorida Statutes.

SIGNAFUHE AND TYPED CR PRINTED MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phona

/

CR2EQ08B3B {12/02)



