-u:.—‘><_
ST

2005 QIMITED LIABILITY COMPANY
¢ ™ ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # L02000015474

1. Enlily Name ':"-
RAD REAL ESTATE L L C.

s

Secretary of State

01-27-2005 90079 017 ****50.00

Principal Place of Bﬁsiness

527 NORTH PALO ALTO
PANAMA CITY, FL 32_4_02

Mailing Addross

-527 NORTH PALO ALTO
PANAMA CITY, FL 32402

._

2. Frincipal Plac?jr Busmoss 3._Mailing Addross

{0 A

gz v Vo )QHU Wy-e Po. Rox 1720
Apl. Suito, ApL #, olc.

Sulte, Apl. #. atc.. uile, Apt. #, olc 01102005  Chg-LLC CR2E083 (10/03)
p City & Stale % _ " City & State 4. FEl Number Apptied For

2rgma (b S FL Povawma O, |, Flovida, 33-1019453 Not Applicabio

Zip . . |.icCounuy Zip ' Counlry ) ) $5.00 aqditionat
3 Sye ) ¢ S B Zayo & Us A 5. Certificate of Stalus Desired () Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addrags of New Registered Agent
kS - = - ‘Name- - - - —_— == T e e

: i
ALLAN, CHARLES D

527 NORTH PALC ALTO -
PANAMA CITY: FL 32402,

Al

e,

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zin Code

8. The above named entity submlls this statement for the purpose of changing its regisiered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accent

L lhe obllgauons ot roglslered agont

SIGNATURE .1 - " e I
- \ -y Signatute, Ivped of prinedd name of repistenes sgerd A utle d spohcabla. (NGTE: Ragntered Agenl sgraiure requireg whan, reimsiiirg) DAl
LR o
e Filing Fee is $50.00 cy Make check payable to

T Due yMay 1,2005 - R T Yo . Florida Department of State

) = MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Detele ML MG Em O change [ Additiun
HAMF STROHMENGER JAMES M NAME Ha~=ld B, B Rof el

SIRLEY ABDRESS | 527 NORTH PALOALTO | STEEVADINESS | 827 1, §20 Mo Ruenu-e

orv-si-ze | PANAMA CITY, FL 32402 OY-S1-20 | e 8y, Fl may0f

THLE MGRM - O pelete MILE, MG, O change  raddition
o BAILEY, C. GLEN JR NAME Ay A, vg*??‘r‘w

SO ADDRESS | 527 NORTH PAl:O ALTO STREELAINESS | G737 My Pato ALt Ryt

« - . - . t

oW sk | PANAMA CITY, FL 32402 o -si- 2 | Prwame 86, L 2aver

i | MGRM . B Detete L moRm [ change [ Addilion
NAM PRESSER, GREGORYA NAME, herles 0 Klew 7 - - T
STHEET ADDKESS | 527 NORTH PALO ALTO STHELADIESS | £ 7 M, Pate Bl Hag

CIIY- 312 PANAMA CITY, FL 32402 CITY-51- 1t o vemin  be , RS 22wy

e MGRM - mDelcte HWILE O chemae [T Addilion
HAME PHILLF'OTI' JUSTIN NAME

STRECY ANPRESS | 527 NORTH PALO ALTO STREETADIRESS

ciry-si-21 PANAMA CITY, FL 32402 CHY-31-21

TLE MGRM ) S‘Dclcle n; O change [ addition
NAME DUBUISSON ROBERT L ) NAME

SIREET ADDIESS | 527 NORTH PALO ALTO SHECT ADDRESS .

Y- s1-2p PANAMA CITY, Fi. 32402 , CIY-51- 2P - - -
B MGRM . '+ ¥ BR peete e , v <D chuge O3 Addition
NAME JONES, VINCENTT ’ NAME ' Tl T -

SIRTADDIESST] 527 NORTH PALO ALTQ oo b e e - - f straness L . o i L ‘

“on-si-ob | PANAMA CITY, FL"32402  © = =7 -7 - 2R areshat e L e ina . e T )

11, | hercby cerlify lhal tho |ntormal|on supplied with this filing does not qualify for the oxemplion staled in Seclion 112.07(3)(1), Florida Slatutes. 1 furthor corury lhat lhe mlorrnauon
indicalad on thig roperl is true and accurale and that my signalure shall have the same legal elfect as il mado under oath; that { am a mariaging member or manager of lhe
limited liability company or the receiver or lruslee empowered Lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: pﬂ@ﬁ»@ @,

SIGNAYI.IHE -IND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dayieres Frione #



