FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

00 1
P QNENEmQAENT #100000000815 07-31-2006 90145 028 ****50.00
RSD REAL ESTATE MANAGEMENT, LLC
Principal Place of Business Mailing Address
9505 S.E. 134TH STREET PO BOX 1060
SUMMERFIELD, FL 34491 HUNTINGTON, WV 25713-1060
TP v LA MOTE DA
Suite, Apt. #, etc. Suite, Apl. #, elc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-3621903 Not Applicable
Zip Country Zip Gouniry 5. Centificate of Status Desired O Ei'ggq 3:’:;“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Mame
HUMPHRIES, J. GREGORY ESQ.
300 SOUTH ORANGE AVENU Strest Address (P.O. Box Number is Not Acceplable}
SUITE 1000 o
ORLANDO, FL 32801-3373
City FL Zip Code

8. The above named entity submils this statermient for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE t
Signalure. lyped o printen name of registered agent and Iitle it applicably, {NOTE. Registerad Agent signalure required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE MGR B oeleie TITLE meE [XT Change [ Addition
NAME POINDEXTER. J. BERNARD JR NAME Poi N PEXTER )T, BRANARY, T
STREET ADDRESS | 9505 S.E. $34TH STREET smeersnress | ) S CAmcrae T PRIVE
iY-sT-2P | SUMMERFIELD, FL 34491 CITY . 57- 2P Ho POTINGTEN, WV FA5A1
TITLE MGR [ celete TITLE [JChange  [T] Addition
NAME POINDEXTER, CAROLYN J HAME
STREET ADCRESS | RT 1, BOX 279 STREET ADDRESS
CITY-ST-2IP PRICHARD, WV 25555 CITY-ST- 2P
TTLE MGR 1 pelete TILE (J Change ] Adaition
NAME POINDEXTER, METTA E NAME
STREET ADDRESS | 126 ROTARY ROAD STREET ADDRESS
CITY-S5T-2IP HUNTINGTON, WV 25705 CTY-8T-2F
TITLE MGR (A delete TIMLE mGR o B} Change [ Addition
NAME WILLIAMS, MARY P MAME LI ¥mMmsS, YN BRY .
STAEET ADDAESS | 3515 FRONTENAC CT. smeeraoaess | ) S SO Lo T PR) vg
cmv-st-2¢ | AURORA, IL 60504 CTY-§1-2p P om T ST , W V A57s/
TILE MGR [ Detete TILE [ cChange [ Addition
NAME POINDEXTER, J.B. Il NAME
STREET ADDRESS | 23804 ROLLING FORK WAY STREET ADDRESS
CImy-ST-217 GAITHERSBURG, MD 20882 CITY-ST- 2P
TILE O Delete TLE . O Change [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S8T-3p CITY-ST-2IP

11. | heraby certiy that the information supplied with this filing does not qualiy for the exerptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same fegal effect as il made under oath, that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered [0 execute this repori as required by Chapter 508, Florida Siatutes.

SIGNATURE: _ W entor LSebdicen 72900 oy (7-sD00

SIGNATURE AND WF‘ED OR P#YE’D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cavtime Phone #




