,‘?-‘

o > 2004 LIMITED LIABILITY COMPANY FLLD
wl - 20 ANNUAL REPORT Apr 14,2004 8:00 am

~al ecretary of State

DOCUMENT # L01000012470 RIS
1. Entity Name ] ) ) C - | G 04-14-2004 90287 012 ****55 00
RDD, LLC
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD ‘
STE. 240 STE. 240 24042888 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T AT AV ATNEARACE AR

Suite, Api. #, etc. Suite, Apt. #, etc, 01152004 Chg-LLC CR2E083 (10/03)

City & State City & State - 4. FEI Number Applied For

65-1144704 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired M ?ese.ggq x'e‘i;“""al
- 6."Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narme
PRATS, GABRIEL :
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable}
STE. 240
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of regisiered agent and [ille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 ) < 71L& Make check payable to
Due by May 1, 2004 , C ’ ' .. . Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O Delete TIMLE ‘ [ Change [ Addition

NAME RDDLLC, Il NAME ’

STREET ADDRESS | 2121 PONCE DE LEON BLVD STREET ADDRESS

CIty-gT-2IP CORAL GABLES, FL 33134 CITY-5T-21P

TTLE - O pelete TITLE : {0 Change [ Addition

NAME NAME

STREET ADDRESS Lo : STREET ADDAESS

CITY-ST-2IP CiTY-51-2P

TE . - - . .+ —DOlpetes.- . ~gmme ~ +f - - s . = TT"O'Change " [ Addicion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-57-2IP

TITLE 1 delete TITLE [ Change ] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

MLE O Dslete TITLE [I Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2P CITY-ST-ZIP

TITLE [ oelate TITLE [0 Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurgid and that my signature shall have the same legal effect as if made under oaih; that | am:a managing member or manager of the
limited liability company or the receiveror wtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 2EMUAED oM WEVEL D1BS poRiL (% zocd 30S-444-6333

SIGNATURE MPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

/




