L3

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT-.

~Jun 08, 2005 08:00 AM -

DOCUMENT # L01000012470

1. Entity Name
RDD, LLC

Secretary of State

Principal Place of Busingss

é:rl 21 PONCE DE LEON BLVD
CORAL GABLES fL 33134

Mailing Address

g}'l_? PONCE DE LEON BLVD
CORAL GABLES FL 33134

2. Principal Place of Business

3 Mamng Address

=1 [ REM AT 0

Suite, Apt. #, et¢.

Suite, Apt. #, etc.

01102005 Chg-LLC CR2E083 (10J03)
Cily & State City & State - = 4. FE| N‘umber” e Appned For
B} o . - 65-1144704 L Not Applicable
Zip Cauntry Zip Country $5.00 additional

5. Caertificate of Staius Desired

Fee Required

6. Name and Address of Current Registareq Agent

l

7. Name and Address of ﬁew iistered Agent _

PRATS, GABRIEL

2121 PONCE DE LECON BLVD
STE. 240

CORAL GABLES, FL 33134

Name

Streel Address (P.O. Box Number is Not Acceptable)

City N FLF Code )

8. The above named enzlty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida 1 am familiar with, and aoeepi

the obligations of registered agent.

SIGNATURE

Slgnalurs, typed o primad nama of vegis-le.'nd agent ane e il appliz:,a‘ble

. (NCH_'E: Ragisterad Agent srcnawe}equite;i ugga_rqinmﬁng] .. CATE

Filing Feo is $50.00
Due by May 1, 2005

Make check payable to
Florida Departiment of State

9. “MANAGING MEMBERS MANAGERS N K

. ADDITIONS /CHANGES .
e MGR 1 pelete TINLE O change  [J Addition
NAME RDD LLC, Il NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STREET ADDRESS
CITY-8T.2IP CORAL GABLES, FL 33134 ) o CITY-ST.2IP B o . o L I
TLE 3 petete HILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS LnnnnEsaies
ciTY-5T-2P e e . . focimvsrze Dk 08 Da-BU00A-H12 Bh, U
TTLE 1 Delete TIE 3 Chenge T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -5T- 2P . y CITY-5T- 2P ) i
TITLE Cpelete e [Icharge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TTY-5T-2P ) - CITY-S1-2P L o
TITLE [ elete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-2 _ _ _ LY -51-2F . B : B .
TTLE [T petete TITLE [JcChange [ Acdition
HOME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P GITY-§7-2 .

11. I hereby certify that the infermation supplied with mls fllmg does not qualify for the gxernplian stated in Secuun 119 07 (3)i), Flor:da Statutes. | further certify that the information
indicated on this report is true and acourate god that my signature shali have the same legal effect as if made under cath, that I am a managing member or manager of the
limited fiability campaay or the raceiver of ipdstes empowered 1o execute this report as required by Chapler 608, Florida Statutes.

S
i 45 . ] Ob/o?//os’ 5:)\) ;f;fvﬂé’sa_s

SIGNATURE:

SIGNATURE AND T\'ﬁb’ﬂR PRINTED NAME OF SIGN]NG HAN.AGING MEMBEH. MANAGEH OH M.I'I‘HOHIZEB HEPHESENTA'I’NE

- aw
Dayume?hnne.# -
5.

e




