2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # M03000001087 ecretary of State
1. Entity Name 04-30-2008 90019 037 ***138.75
RODAFAM LLC
Principal Place of Business Mailing Address
PO BOX 19366 PO BOX 19366
JACKSONVILLE, FL 32245-9366 JACKSONVILLE, FL 32245-9366 5 {] 00 5 03 q
P S OO AR AOAGE G
Suite, Apt. #, elc. Suite, Apt. #, alc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90-0062432 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0O figgqmmon‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD o . Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 )

ch—i- City FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or prirted name o regstensd agent and Ltk i applcabis. {NOTE: Ragistered Agent signature required whon rewstating) DATE

FILE NOWIl1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [1 Detete TME [JChange [ Addition
NAME DAVIS, ROBERT D NAME
STREET ADDRESS | PO BOX 19366 STREET ADDRESS
CIFY-§1-ZP JACKSONVILLE, FL 322459366 CiTY-ST-2P
TLE MGR 3 elete TILE [ Change [ Acdition
NAME SKELTON, H. JAY NAME
STREET ADDRESS { PO BOX 19366 STREET ADDRESS
CIRY-5T-1P JACKSONVILLE, FL 322459365 ciy-s1-ap
TITLE MGR [ Detete TIMLE [ Change  [] Addition
NAME ZAHRA E. ELLIS JR NAME
STREET ADDRESS | PO BOX 19366 STREET ADORESS
CiTY-ST-2IP JACKSONVILLE, FL 322459366 CITY-ST-ZIP
TITLE MGR [ petete TILE O Change [ Addition
HAME FRANCIS, HARRY D NAME
STREET ADORESS | PO BOX 19366 SIREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322459366 CIrY-51-219
TLE MGR O pelete TIMLE [ 1 Chenge  {] Addition
NAME THORNE, SUSAN C NAME
STREET ADORESS | PO BOX 19366 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 322459366 CIy-ST-21P
TMmE MGR [ petete g CIchange  [J Addition
NAME OKQ, SCOTT NAME
STREET ADDRESS | P.O. BOX 19366 STREET ADDRESS
GiTY-ST-2P JACKSONVILLE, FL 322459366 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal aflect as if made under cath; that | arn a managing member or manager of the
Emited hiability company or the receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: A’L(@(A Oﬁéuﬂ/om Suspl ¢ THORNE ) /ééa?’ 941//;133-5930

SIGMATURE AND TYPED OR PRINTED HAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytama Fhone #




