¥

FILED
2006, L'MEER&EBA'EEJR‘%OMPANY Jan 23, 2006 08:00 AM

DOCUMENT # L99006009041 Secretary of State

1. Entity Name

RO-DALE INVESTMENTS, L.C. -

Principal Piace of Business 7 Mailing Address ] ',

5201 VWLAGE BLVD. ~ 5201 VILLAGE BLYD. :

WEST PALM BEACH, FL 33407 WEST PALRY BEACH, FL 33407

R — R
Suite, Apt % et S ’ Suite, Apt #, etc. 01042008 Chg-LLC CROE083 (11/05)
City & State - _ City & State = 4. FEI Number ) Appiied For

I '7 65-0968947 {Net Applicable
Zp Gountry Zip Count-"y; 5. Cenlificate of Stalus Dosired [ geseggi ﬁgedétional
6. Name andg Adsii'ass of (?Eir?ht F.eg[ster_ud Agent ’ "~ 7. Name and Aéd'rgss of VN‘e_w ﬁegist_ere_d i Agent

Name

NEEDLE, ROBERT ‘ -
5201 VILLAGE BLVD. Street Address {P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

}Citv FL iz;.acwe B

8. The above namad entity subrmils this statemant for the purpose of changing its ragis{ered' ofti ce of registerad age, of hoth, in ihe State of Florida. | am familiar with, and acecept
the obligations of regisiered agent

SIGNATURE

Sxgnature, iyped or prinled name of mgistered pgenr and tie If applicable. {HOTE Regr ‘A?;‘\\ ignalaee reguifed when g - DATE
Filing Fee is $50.00 : Make check payable to
Due by May %, 2006 ' Florlda Department of State
g MANAGING MEMBERS/MANAGERS 10, B - T ADDITIONS JCHANGES .
T MGRM O petete TME . : O change T3 Adkiition
HAME NEEDLE, RCBERT HAME | U[}Qf;ﬂggg{-] 11
SIREET ACDRESS | 5201 VILLAGE BLVD. } STREETADORESS 2 A AOE-B0023-020 5. Bﬂ
ITY-§7-ZiP WEST PALM BEACH, FL 33407 CIFY-5T- 2P N
e MGRM i © Ocewe e ) Chenge (] Additon
NAME SCHACHT, DALE NAME |
STREET AODRESS | 9294 HEATWRIDGE DRIVE SIREET ADDRESS
oFY-51-20 | WEST PALM BEACH, FL 33411 OITy-£T-2P
il MGRM N " O petdle TIE [ Change [ Addition
NAME NEEDLE, DAVID TRUSTEE HAME |
STREETADDARESS | 5201 VILLAGE BLVD | STREET ADDRESS
CiTY-§1-2P WEST PALM BEACH FL 33407 CATY-ST-TIP
e - O3 oclets e o O Change [ Addition
NAWE NAME !
SYREET ADDRESS SIRELT ADDRESS
Iiy-ST-79 CiTY-55-2P
b e o ™ e ! O Crange ] Adeiion
NAME HAME |
SIREET ADDRESS STREET AQORESS
CiTE-5T-2P cliy.§1-ap
e ’ | ’ - C D pette g [ Change [ Addition
MAME NAME'
STREET ADDRESS SIREET ADDRESS
CMTY-ST- 219 Gy -ST-2P

11. | hereby cartily that the lnfcrfn;t;on suEpj ’
indicated on this raport is true and ac
limited kiability companyor the rec

ith has §i hng does not qualify for the exemp{lons contained in Chapter 118, Florida Statutes, | further certify that the Iaformation
ture shall nave the same jsgal efiect as f made under oath; that | am a maneging member or manager of the
ed to exacuta this report as (eqwred by Chapter 608, Florida Sianies.

' 7 »
SIGNATURE: /%f S df 7 F07

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AGTHORIZED REPRESENTATIVE Dale Dayiane Phona #




