2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000000815

1. Entity Name ..
RSD REAL .ESTATE MANAQEMENT, LLC

T - i _
wa o mmmm wm — “ -

Principal Place of Business'"

9505 S.E"134TH STREET =
SUMMERFIELD, FL 34491 ___ . .

)

Mailﬁg Address
PO BOX 1060

A}

HUNTINGTON, Wy 25713-1060

2. Principal Place of Business

¢

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90023 041 ****50.00

I AV R R

A OO

01102005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied Far
58-3621903 Not Applicable
Ze Country Zp Country 8. Cerificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ -7. Name and Address of New Registerad Agent—~
Name '

HUMPHRIES, J. GREGORY 'ESQ.
300 SOUTH ORANGE AVENUE
SUITE 1000

ORLANDQ, FL 32801-3373

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations OL[egiS_te(ed agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitle it applicable.

{NQTE: Registered Agenl signature required when reinstating)

e

LTI

e alir. ;;gc;:j{m'
ntps ¢ Make'e
L W o -

ling Fee'is'$50.00 che

.., Dueby:May 1, 2005 orida Dep: 2 L M3

ey Ay 12008 . : gk 5 B e T e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e, L|[MGR e T O elste TITLE [ Change [ Addition
NAME | POINDEXTER, J. BERNARD JR NAME
STREET ADDRESS | 9505 S.E. 134TH STREET STREET ADDRESS
CITY-§T-2IP SUMMERFIELD, FL 34491 CITY-5T-2iP
TITLE MGR B9 Delete TITLE [ Change [ Addition
MAME 'POINDEXTER, ELIZABETH T DECGQSED NAME
STREET ADDRESS | 9505 S.E. 134TH STREET STREET ADDRESS
oTY-ST-ZP || SUMMERFIELD, FL 34491 CTY-5T-2P
TITLE MGR - (| Delete TITLE [ change [ Addition
HAME 1. POINDEXTER, CAROLYN J- —_—— - AevE il b
STREET ADDRESS | RT 1, BOX 279 STREET ADDRESS
CITY-5T-2P PRICHARD, WV 25555 CITY-8T-2P
TITLE {MGR [ velete TITLE [ change [ Addition
NAME 'POINDEXTER, METTAE NAME
STREET ADDRESS | 126 ROTARY ROAD STREET ADDRESS
ary-st-zP [ HUNTINGTON, WV 25705 CITY-ST-2IP
TImE MGR O Delete TILE [ Change [ Addttion
NAME WILLIAMS, MARY P NAME
STREET ADDRESS | 3515 FRONTENAC CT, STREET ADDRESS
CITY-5T-2IF AURORA, IL 60504 CITY-ST-2IP
TITLE MGR 3 Delete TIILE [ Change  [J Addition
NAME "POINDEXTER, J.B. 1l NAME
STREET ADDRESS | 23804 ROLLING FORK WAY STREET ADDRESS
CIFY-ST-2P GAITHERSBURG, MD 20882 CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g / L’/&é&ﬁ/m Mm?\;/ 12

SIGNATURE AND TEPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

-0 (Bey)SA3-25%0

Daytime Phane #




