. FILED
~ 2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pe?ﬂWCNl;JmIZAENT # L99000009041 04-23-2008 90125 004 ***138.75
RO-DALE INVESTMENTS, L.C.
Principal Place of Business Mailing Address
5201 VILLAGE BLVD. 5201 VILLAGE BLVD, . . buy ‘ e a J
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 R . S
TS PO [ TG O D A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For |
65-0968947 Not Applicable |
Zip Country Zip Country 5. Coriificats of Status Desired 0 gi.ggladr;gtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent C
e - - . . Name -
NEEDLE, ROBERT .
5201 VILLAGE BLVD. Street Address (P.O. Box Number is Mot Acceplable)
WEST PALM BEACH, FL. 33407
City FL | Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registersc agent and title il applicable (NOTE: Regisiered Agen: signalure reqUYEC when reinstating) DA}TE .

FILE NOW!I FEE IS $138.75
After May 1, 2008 Foe will be $538.756

N

O L

9. MANAGING MEMBERS / MANAGERS 10. 3 ADDITIONS f CHANGES g .
TITLE MGRM 1 pelete TITLE [change [ Add
NAME NEEDLE, ROBERT NAME co
STREET ADDRESS | 5201 VILLAGE BLVD. STREET ABDRESS j
CIFY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-21P :
TITLE MGRM- O pelete TILE [T Change [ Addition -
NAME SCHACHT, DALE NAME

STREET ADDRESS | 8621 SE SOMERSET ISLAND WAY STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP

TmnE MGRM O Detete TILE [ change [ Addition
NAME NEEDLE, DAVID TRUSTEE NAME

STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL. 33407 CITY-51-2IP

TITLE O pelete TIMLE Clchange [ Addite -
NAME HAME . I
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S1- 2P B
TInE [ Delete TITLE Ocrange [ Addities
NAvE AN i
STREET ADDRESS STREET ADURESS

CITY-ST-2IP CTY-ST-2P

TMLE O pelete TITLE

NAME NAME L

STREET ADDRESS STREET ADDRESS ) <L

CiFY-ST-TIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate and that my si

me legal effect as if made under cath; that | am a managing member.or manager of the
limited liability company or the receiver or trustee em

rt as required by Chapter 608, Florida Statutes,

SIGNATURE: ?//f/o e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #




