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2006 LIMITED LIABILITY COMPANY

FILED
Mar 27,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # M03000001087

1. Endity Mame
RODAFAM LLC

Matling Address

PO BOX 19366
JACKSONVILLE, FL 32245-9366

Ptincipal Place of Business

PO BOX 19366
IACKSONWILLE, FL 32245-9365

L

- m e o CRZE0S3 (11/05)
00 NOT WRITE I ThiS SPAcE T T

R . T %. Cerlificale of Status Desired ] gg'ggqlﬁfffaﬂa‘

02282006 N0 Chg-LLC

_-=DO NOT WRITE
IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

§. Tha abuve named entity submits this statemert for the purpose ol changiag its registered effice or registerad agent, or both, in the Siate of Fiorida. | am familiar with. and accept
the obligations of registered agent.

L

SIGNATURE
Sigrajure, typad o printed rame S tegistiernd soe aad e i apoicstla {NOTE: Plegistersd Agant signatum reculred when telrstaling) DATE

Fiting Foe is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS . - - -
s MGR .
NAME DAVIS, ROBERT D
STRET APRESS | PO BOX 19366 -
QY- §7- 2P JACKSONVILLE, FL 322459368

Py
A B 0.1 /e-annA 001 50,00
RAVE SKELTON, . SAY S i T
STREET ADDRESS | PO BOX 16366 - R
UTe-ST-2r | JACKSONVILLE, FL 3224593685 T
HILE MGR _
BAME ZAHRA, E. ELLIS UR
STREET ADPRESS ¢ PO BOX 183685
LTy-5T-2F JACKSONVILLE, FL 322459386 DO NOT WR‘TE
e MGR
wi | FRANCIS, HARRY D IN THIS SPACE
STRECYASDRESS | D BOX 19366
OTe-57-11 JACKSONVILLE, FL 3224593585
e MGR
KAME THORNE, SUSANC
SWEETADGRESS | PO BOX 9366 000 & e
CITy-57-I JACKSONVILLE, FL 322459366
TME MGR .
NAIE CLOWE, DAVID C
STRECT ADORESS | P.Q. BOX 19386
JACKSONVILLE, FL 322459368 I

GF-31-7P )
; 11. ¢ heraby certify 1hat the information supplied with this fling does nat quality for the exemFtians containad in Chapter 118, Florida Statutes. | further ceriify that the infarcratian

indicatad an s report is Yue and accurats and that my signalure shall have ke same (egal effect as il made under cath, that f am a managiag member of manager &f the
limited fiability company of the receiver or lrustee empowered fo execute this raport as required by Chapter 608, Flarida Stalutes

SIGNATURE: ﬁ@m ﬁ &/M— Susan C. Thorme  3/23/0

SIINATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEKEBER, OR AUTHOAIZED REPRESENTAIIVE Daw

904/223-7480

‘Dayima Fhoras #




