S * 2005 LIMITED LIABILITY COMPANY Jan OS,F%%(FSDS:OO am

ANNUAL REPORT

DOCUMENT # L02000019537 Secretary of State
1. Entity Name 01-05-2005 90002 005 ****55 00
RDC INVESTMENTS, LLC
Principal Place of Business Mailing Address
18329 S.E. FEDERAL HWY 18329 S.E. FEDERAL HWY F4il1] ﬂ UU 15
TEQUESTA FL 33469  US TEQUESTA, FL 33469 US 1/
L LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
48-1282869 Mot Applicable
Zp Country Zip Country §. Ceriificate of Status Desired /Z/ ??e.geoqumm
5. Name and Addross of Currant Registered Agent ) 7. Name and Address of New Registered Agerd

Name

THOMAS, DANNY R
18329 S.E. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed of printed name of registersd agent md iitla it applicable. [NOTE; Registarad Agent signatise required when reinstating) DATE
Flling Fee Is $50.00 Make check payablo to
Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR O elete e MG R~ g O Addtion
NAME THOMAS, DANNYT NAME 1
! g .
STREET ADORESS | 18329 SE FEDERAL HWY STREET ADORESS 7’}40/\/\/.\53 ! Da 7 L‘eHu..af
-5 ey 1&8329 & FEoEe
crv-si-2¢ | JUPITER, FL 33469 ciry-ST-2° Crp eSS TA L Cl. RBIYLT
THLE MGRM [ Delete TILE i [3 Change [ Addition
NAME KNIDWELL, GEORGE R HAME
STREET ADDRESS | 18824 SE JUPITER RIVER DR STREET ADDRESS
eITY-§1-2P JUPITER, FL 33458 CTY-51-2P
Tme 3 Detete it O Change [ Addition
NAME U —|- I - - e
STREET ADDRESS ' STREEF ADDRESS
CITY- §T- 2P CiTY-S$T-2P
TILE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CTY-S1-29
TITLE ’ 3 Delete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CATY-ST-2P
TME [ Delete ILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true ang agcurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the reteiyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Danint g . THe maS J3fe”  SURICY -3 YRE

RATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIHI/MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #




