2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT ¥ L02000023948 . Apr 13, 2005 08:00 AM
1. Entiy Name Secretary of State
RDS ENTERPRISES, LLC
Prncinal Place of Business T 7 j%‘;'tairﬁng_Aci;lress
190 ATLANTIS BLVD. 180 ATLANTIS BLVD.
ATLANTIS FL 33482 ATLANTIS FL 33482
e e[| AOANE
Site, Ao, #, ote. ‘ - T Suite, Aot # etc. - 15t MOORE CR2E083 (10/04)
City & State - | Cuy & St 4. £ Number Applied For
_ o 7 01_—0755524 ‘ Not Applicable
ap Country o Country 5. Certificale of Status Desired [ ?ese-ggq L‘I‘gf“ﬂa’
6. Namo and Address of Currens Registered Agent 1 7. Name and Address of New Registered Agent
' Mame
!’T(EIJNOT.E%S;‘G‘F\Y;?S BLVD. Straet &ddress (P.0. Box Number ls; Not Acceplable)
ATLANTIS FL 33462 T T T T — -
City FL Zip Code

8, The above namad antity submits this statement for the purpose of changing 13 registered office or registered agent, or both, in the State of Florida, | am familiar with, and ascept
tha obligations of registerad agent.

SIGNATURE R — o — - - - :
Snaiuse, teed of ported e of registaied sgert end Tl § spplasila (MOTE Ragenied Agen SIgREUI 10T o8 Whin 1 Aing] TATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
9. T MANAGING NEVBERS/ MANAGESS ADDITIONS/ CHANGES _
e MGR [ elet L O change ] Addition
HAME KINTZ, DAVID NARE
STREEY ADDRESS | 160 ATLANTIS BLVD. SIREET ADDRESS HONOO0202.204
onv-si 7P JATLANTIS FL 33462 o foasi /1370580104006 50,08
{111 1 elete HHE [ Change ] Addition |
HAME ' AN
CIRELT ADDRESS STRELT ADDRESS
CAY-5E- 27 N iR
(hit O paate HitE 3 Change [ Addttion
KAME N e HAME o
SHREET ABDRLSS - T T Tf STRETAOEESS T T T T e
LY -SE- 1P iy %008
1HLE O cetste nilk T3 change [ Addition
MavE NAKE
SIREET ADDRESS SIRELT ADDRESS
8- 4P ) f veseee
HHTY 7 petete it [ Change [ nddition
HAME HAM
SIREET ADDRESS STREEE ADGPESS
THY. 3] &P B ) - CHY 5[ 7F
WL 0 oesete hite O change [ Additlon
HAML nANE
Akt § ADDRESS STREE T AODRTSS
iy 8- AP Y. R

11, | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the information
indicated on this reportis true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am a managing mamber of manager of the
mited labdity company o thg recelver of lrustee empowered! o execute this report as required by Chapiter 608, Flarida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N. MAMAGHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
o . e v o .

i wen e

YL P57 sh)- VU S TT00
Ciata .

Cigynma Phons §



