FILED

2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO0000013592 04-13-2006 90036 039 ****50.00

1. Entity Name
R.D. MARINA, LLC

Principal Place of Business Mailing Address ‘ U U Lyl
102 RIVIERA DUNES WAY (/0 MIKE CARTER | INC
PALMETTO, FL 34221 417 12TH STREET WEST SUITE 203

BRADENTON, FL 34205

oo s A G A

Suite, Apl. #, etc. Suite, Apt. #, elc.
P P 01242006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number Applied For
65-1052831 Not Applicable
2i Countr Zi Count i
P ¥ P v 5, Certificats of Status Desired O $5.00 Additianal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
WALKER, ADRON H
3119 MANATEE AVE W Street Addrass (P.0. Box Number is Not Acceptable)
BRADENTCN, FL 34205
City FL l Zip Code
8. The above namad entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, lyped or prnted name ol registered agent and tilie if applicable. (NOTE: Regislered Agent signalure réquired when reinstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR [ Delete TITLE [ Crange [ Adgition
NAME CARTER, MICHAEL M NAME
STREETADDRESS | 417 12TH STREET WEST SUITE 203 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-5T-2P
IMLE 1 Celele TIIE ASST. M=kl 2, @Thange [ Acdiion
NAME NAME LioDA A, WALKE
STREET ADDRESS STRETAIDRESS | L} 7 - { DD ST D 203
CITY-ST-2P CITY-SI-2F B2 ADIE N TP FlL 54—205
THLE [ Delete TMLE [Jchange [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P
TITLE O pelete TITLE [ Change  [Z] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CH1y-SI-2IP CITY-ST-2P
TME O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§7-21P
TITLE [T Detete TME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
11. 1 heraby certily that the information supplied with this filing does not qualify for Ihe exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on thig repert is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am a managing membaey or ager of the
limited liability company ar the receiver or trustee empowered to execula this réport as required by Chapter 608, Florida Statutes, ¢71
<
ﬁ\mﬁa A (ULl H-11-0l 749-5%75
SIGNATUR - L,
SIGNATURE AND TYPE’OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L TOOR R. LORLKEL



