2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - - — Apr 28, 2006 08:00 AT

1. Entity Name
RGD RESIDENTIAL, LLC
Principal Place of Business B T r:f!;llngAddr_es_s
247 NORTH WESTMONTE DR. 247 NORTH WESTMONTE DR,
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
04992006 No Chyg-LLC CRZEDS3 {11/08)
Do N OT WR ’TE IN THIS SPACE 4. TE Mumbes Applied Fer
02-0675268 et Applicabls
5. Cenificate of Status Deslired ] $5.00 Additiona:
) Fee Required

6. Name and Address of Current Registered Agent

COSTOLO, W. TERRY ESQ
GRAY, HARRIS & ROBINSON, P.A. DO NOT WRITE

301 EAST PINE STREET, STE. 1400
ORLANDO, FL 32801 IN TH!S SPACE

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

SIGNATURE ——————— = -
Sgnature, typed of prried nama of segwtared agent and title if appicable. {NOTE. Reg d Agent sigy sequred whon Ing) DAYE
. : | | 541982

Filing Fee is $50.00 URoon0s

Due by May 1, 2006 05/10/085-80077-003 50.00
8. MANAGING MEMBERS/WMANAGERS
LE MGRM
HAME PICERENE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DR.
LY. 5728 ALTAMONTE SPRINGS, FL 32714

fRLE MGRM

HAME PASCIONI, GARY

SIREET ADDRESS | 247 NORTH WESTMONTE DR,
CITY-57-247 ALTAMONTE SPRINGS, FL 32714

TTLE
NAME

s DO NOT WRITE

- | IN THIS SPACE

KAME
STREET ADURESS
ciry-&f-ap

TILE

RAME

STREET ADDRESS
CTY-§1-1ip

HILE

RANE

STREET ADDRESS
Giry - 8T-29

11, 1 hereby certify that the information supplied with this filing doss not qi;éiify for the 'exen'ﬁ#%ions.co‘htainéé in Chaptar 119, Florida Statutes. | further certify that the information
indicatéd on this raport is true and accurato and that my signature shall havs the same iage! effect as it made under oathy, that | am a managing member or manager of the
limiled liability company or the receiver of trustee empowered to execute this repent as required by Chapter 608, Florica Statutes,

SIGNATURE: o folognt M Picenne Y23 op 4023720200

SIGNATIRE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




