(I

e FILED

2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L00000013592 X 02-10-2005 90190 033 ****50.00

1. Entity Name

R.D. MARINA, LLC

Principal Place of Business Mailing Address ' 2 0 ﬂ ﬂ 9 6 B 3

102 RIVIERA DUNES WAY C/0 MIKE CARTER | INC
PALMETTO, Fl. 34221 417 12TH ST W SUITE 200
BRADENTON, FL 34205

2. Principal Place of Business 3. Mailing Address ‘ ‘"Hlﬂ |“ "m “l” “m Ilm "m Ilm H“l ”m Iml "HI "Im m ‘m

Suite, Apt. #, atc. Suita, Apt. #, etc. ;
P o3 01212005 Chg-LLC  CR2E083{10/03)
City & State City & State 4, FEI Numbar ’ - Applied For
65-1052831 Not Applicable
Zij Coun P4 Count iti
P Iry P i 5. Certificate of Status Desired 0 $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-1 - - Name - .-
WALKER, ADRON H -
3119 MANATEE AVE W Straet Addrass (P.O. Box Numbaer is Not Accepiable)
BRADENTON, FL 34205
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
ture, tyDed of panted name of regisiarad agent and nitle if applicable. (NOTE: Ragistarsd Agent SiONANLIE requarsd when renstatng) DATE
Filing Foo is $50.00 ' - Make check payable to
Due by May 1, 2005 . ' Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [BChange [ Addilion
NAME CARTER, MICHAEL M NAME b
STREET ADDAESS | 417 12TH ST W SUITE 200 smecranoness | LAVTE =12 BT L. So1re 203
CITY.ST-ZIF BRADENTON, FL 34205 CITY-51-2IP
TMLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY. ST-2IP CITY-57-2P
TME [ Delete TILE DO change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-ZIP -
TILE 1 pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CITY-ST-2IP
TILE O petete TmE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-51-2IP
THLE [ Detete TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurata and that my signature shall have the same Jegal effect as il mada under oath; that | am a managing member or manager of the
limited lKiability company o the receiveg or trustee empowered 10'execute this report as raquired by Chapter 608, Florida Sjatutes. 4 u /
SIGNATUR 2l d / A )ﬂ yi M 5/ S~ 749.5875
SIGNATURE AND TYJED OR PHINTED NAME QF S8IGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Prone 4

F4



