2006 LIMITED LIABILITY COMPANY
- -ANNUAL REPORT (AR) FILED
i

' . L]
DOCUMENT # L02000023948 Mar 01, 2006 08:00 AM
1. Entty Narme Secretary of State
RDS ENTERPRISES, LILC
P;:r;czp;aTl;lat;e ot BUSi;éSS— o Mahing Address
180 ATLANTIS BLVD. 190 ATLANTLS BLYD,

T T | ”ﬂm l“ “I" “l“ m’l llm mﬁ ‘m ml mﬂml’“' mm [[“m
2. Punaipal Place of Busmess 3. Maikng Address
Suite, Apt, #, Bic. Sute, ApL. #, &G, 1st MOORE CRZE0SS (10/05)
| Ciy & State o City & State 4. FEi Number T Apglied Far
01 '0?55524 Mot Alr’r;j:!(;,:,i
Zip Cauntey Zip Country - . $5.080 acditionar
5. Certificate of Slalus Desired O Foe Required
8. Name and Address of Current Registered Agent 1 7. MName and Addregs of New Reglstered Agent

1 Nares

!;(IQNOTE?E :‘b}fl]-% BLVD‘ . Streat Addrass (P.0. Box Numper 15 Nol Acceplable)
ATLANTIS FL 33462

Ciry o FL Zip Code

B. The abova named entity submils this statemart tar the purpose of changing its regsiered office or registered agent, of both, % the State of Flonga. Vam tamiltar with, and aco’
e oblhgahons of regstered apent, )

SIGNATURE
Degitietuti, foposd @ proited oo of negiléned agent and e & apphoatihe NOTE RAeosiersd Agent sgratute required when sentlaing) TATE B
S FILE NOWN! FEEIS $5000° C T ©
Make Check Payable to Flortda Department of State’
o Due By May 1, 2006 e
9. MANAGING MEMBERS f MANAGERS 10, AODITIONS  CHANGES .
hi}32 MGR 3 Osese [{{{F3 [Jcnamge TJacr
NAME NAME e -
_|KNTZ, DAVID N LHNOO04S 1550
SHELEADDRESS {100 ATLANTIS BLVD. N STREET ABDRESS (37 10.405-00083-015 50.00
ciry-se-08  JATLANTIS FL 33462 ) ey -§3-1P ! : - =2
WIE O petete THLE [ Change [T A
AN HAME
STREET AGDTESS STHEL| ABORESS
CITY-S1-2P CiTy- §T- 20
TiRE Cloeee  § ™l [3Change I AC
HAME NAML
STRLET ADDRLSS STRLES ADDRESS
GHY-Si-4P CITY-$5- 207 |
{0 e
TME 3 Defege THLE CIohange 3 4%
MAME NaME
STACET ADDPISS STRELT ADDRLSS
CITy-SF- 2P Chy-s1-20P _{
TRE T Detete TE O Charge I
MAME NARME
STREET ADDRESS STREET ADDRESS
CiFY-5T-27 GIY-51-3F
Tt {3 Detete i , DOoage o
HAME NEME
STREET ADORLSS STRETY ADDRESS
Qry-§T-22 CIrY-SI-21P

11. | hereby certdy that the nformation supplied with this Riing does not qualily tor the exemplians comaned In Section 119, Florida Statutes. § further certily that the nforme’
indicatetd on s Fepor is tue and accurste and that my sigaature shalt have the same legal effect as if made under oalh; thal | am 2 managing member or managsr of

smited halilly company of e recaivet or trustee empowered ta exscule this report as requiréd by Chapler 608, Florida Statutes.
Slef Fo>-770¢

SIGNATURE: '/ JZ/ Q/ﬁ ‘4125? LG/

SEMATURE ANTYSYPED OF PENNTED NAM‘OF CIGNING MAN;G{NG MEMBER, MANAGER. OR ALUTHORIZED HEPRESENIATIVE




