2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # M03000001087 ry o1
1. Entity Name 04-16-2007 90352 046 ****50.00
RODAFAM LLC
Principal Place of Business Mailing Address
Dl btad
PO BOX 19366 PO BOX 19366 vuy
IACKSONVILLE, FL 32245-9366 JACKSONVILLE, FL 32245-9366
Suite, Apt. #, eic. Suite, Apt. #, elc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
90-0062432 Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
5. Cerificate of Status Desired O Foo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed or printed name of ragistared agent and Itle i applicabe. {NOTE: Regisiered Agent signalure required when rainstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME DAVIS, ROBERT D NAME
STREET ADDRESS { PO BOX 19366 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 322459366 Ciy-S1-218
TITLE MGR O Desete TME O change 3 Addition
NAME SKELTON, H. JAY NAME
STREET ADDRESS | PO BOX 19366 STREET ADDRESS
Cmy-st-2IP JACKSONVILLE, FL 322459366 CImy-S1-2P
TITLE MGR [ Delete TITLE O change [T Agdition
NAME ZAHRA, E. ELLIS JR HAME
STREET ADDRESS | PO BOX 19366 STREET ADDRESS
CrY-5T1-21P JACKSONVILLE, FL 322459366 CITY-ST-71P
TILE MGR O oelete TILE O change T Addition
NAME FRANCIS, HARRY D NAME
STREET ADDRESS | PO BOX 19366 STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 322459366 CIY-§T-2IP
ITLE MGR [ Detete TIILE ) change  [J Addition
NAME THORNE, SUSAN C NAME
STREET ADDRESS | PO BOX 19366 STREET ADDAESS
CiTY-ST-20P JACKSONVILLE, FI. 322459366 GITY-SF-2IP
TITLE MGR & Deicte TLE MGR O change Addition
HAME CLOWE, DAVID C NAME 0OKO, SCOTT
STREET ADORESS | P.O. BOX 19366 STREETADDRESS | Py BOX 19366
CITY-ST-2P JACKSONVILLE, FL 322459366 CiTy-57-21P TACKSONVILLE. FL 32245
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or managsr of the
limited lability company or the raceiver or trustee empowerad 1o exacule this report as required by Chapter 608, Florida Statutes,
SUSAN C. THORNE 4/12/07 904/223-7480
SIGNATURE: M @ m /12/ /
RE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytima Phane #




