2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15, 2008 08:00 AM

DOCUMENT # L00000000815

1. Entity Name
RSD REA|. ESTATE MANAGEMENT, LLC

Principal Place of Businass Mailing Address

950 SE-13ATHSTREET PQ BOX 1060
~SUMMERKIELD L4481 HUNTINGTON, Wv 25713-1060
156 cpmGLeT ¥

. R s, =1 [N AT

. . ‘ : . o 2052008Ne Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE 4, FE| Numbaer Apnplied For
B Co ‘ : . C 58-3621903 Net Applicable
5. Certificate of Status Desirad d $5.00 Additonal

Fee Required

6. Nama and Address of Currant Registered Agant

HUMPHRIES, J. GREGORY ESQ.
300 SOUTH ORANGE AVENUE ) Do NOT WR]TE

ORLANDOL FL 32801-3373 - IN THIS SPACE

8. The above named entity submits this statement ior the purposs of changing its registarad oflice or registered agent, ar both, in the State of Ftorida. | am familiar with. and accept
the obligations of ragistered agant.

SIGNATURE
Swgranure, Lyped i pimed name of regisiored ageni 4nd e it Appiicabie. [NDIE. Rogistered Agan| s.gnatura required whan (einstating) DATE
FILE NOWI!! FEE IS $138.75 LOHoOUSZ3aa0
Aftor May 1,o 2008 Foo will be $538.75 02725 A00-00039-009 13875
s P A P

- L) TRy
9. 7. T~ MANAGING MEMBERS/MANAGERS e .
TILE - | MGR . .
HAME POINDEXTER, CAROLYN J4

STREETADDRESS | RT 1, BOX 279
civ-sT-2P | PRICHARD, WV 25555 ! )

TILE MGR

NAME POINDEXTER, METTA E
STREET ADDRESS | 126 ROTARY ROAD
CITY-81-2IP HUNTINGTON, WV 25705

TTLE MGR
NAME WILLIAMS, MARY P

ADDR 156 CAMELOT DRIVE |
gITIRYEiI-ZIPESS HUNTINGTON, WV 25701 Do NOT WRITE

:1;:& gg’lﬁDEXTER. JBN IN THIS SPACE

STREET ADDRESS | 23804 ROLLING FORK WAY
CITY-ST-2IP GAITHERSBURG, MD 20882

TIRLE

NAME

STREET AGGRESS
CITY-ST-21#

MNE .

NAME

STREET ADDRESS
CITY-ST-2IP -

1. i‘heréby certily that tha information suppliad with this liling doas not quality far the axamations contained n Chaplar 119, Flarida Stawitas. | furthac cartdy that tha infarmatien
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made unger oarh. that | am a managing member or manager of the
rimile‘dr liability company or the receiver or rusiee empowsred (0 exacute this repart as required by Chapier 608, Florida Sialuies.

SIGNATURE: _ 27%e, 2 l/edliu | Hotnbec— Y (08 e

BIGNATURE AND TYPED OR Plel'éD NAME OF EIGNING HANAGINE MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytma Phans &

Secretary of State



