FILED

Apr 30, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L030000321 43 04-30-2007 90066 049 ****50.00
1, Entity Name
RD#1, LLC
Principal Place of Business Mailing Address
6522 GUNN HWY. 6522 GUNN HWY.
TAMPA, FL 33625 TAMPA, FL 33625
2 PrinCipal Place of Business - No P.O. Box # 3 Mai!ing Address ’ ‘ll”l” |” |I’|| Hm I|H‘ Ilw Ilm I|’|I I”’I “|I‘ "I“ |’|I| mlll W 'Il'
i _#, atc. Suite, Apt. #, elc.
Suite, Apt. #, 8tc uite, Apt. #, elc 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
- - e
Zip Country e auniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Nanﬁ}j_ -
ROGLER, ANDREW L . c Y F W v
6522 GUNN HIGHWAY Slrfa %dﬁs?P.O, B(ﬂNumber is Not W)
TAMPA, FL 33625 Qe DOV \
° TlowwpG FL [ #2475
B. The above named aentity submits this statement for the purpose of changing its registered office or registered agbnt. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of r
. A Nell0]
SIGNATURE
Signature, typSIMTIT printad name of regisiched agentand utie il Appicable. (NOTE: Registared Agan1 signature raquired when reinstatngy DATE
Filing Féo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 Delele TITLE [ Ghange [ Addition
NAME SUAREZ, JACK D MR NAME " .
STREET ADDRESS | 6522 GUNN HIGHWAY STREET ADDRESS N
CIY-ST-2P TAMPA, FL 33625 CiTY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
S TREET ADDRESS STREET ADDRESS.
CITY-5T-2iP CITY-ST-2IP
TIME [ pelete TINLE Clconafie  Chaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CiTY-ST-21P
TITLE O Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME [ Detete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-S1-21P CITY-57-2P
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustéa empoweared to executé this report as required by Chapter 608, Florida Statutes.
St 4-1,-01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Prane #




