2008 LIMITED LIABILITY COMPANY
] ANNUAL REPORT +« . FILED

DOCUMENT # L03000000105 Jan 07, 2008 08:00 AM
1. Eniy Namo Secretary of State
RDS VENTURES, LLC
Principal Place of Business’ T : PRRTS Mailing Adaress
7221 HENDRY CREEK DRIVE 7221 HENDRY CREEK DRIVE
FORT MYERS, FL - 33908 o FORT MYERS, FL 33908 3
' - 01042008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
03-0500443 Not Applicable
5, Certificate of Status Desired si'gngdr;?imm

6. Name and Address of Current Roglsterod Agent

7221 HENDRY OREEK DR | DO NOT WRITE
FORT MYERS, FL 33908 lN THIS SPACE

8. Tha above named entity Bubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriaa 1 am lamiliar with, and accepl
the obiigations of registered agent.

SIGNATURE

Sgzrs, fyped or printad name of regeiared agent and ute A agplcable. {NOTE: Rafistérad Agent signature raqurred when ransis ng) f DATE

FILE NOW!l! FEE I8 $138.75

After May 1, 2008 Foe will be $538.75 o e,
L b Co

9, MANAGING MEMBERS/MANAGERS :

e o | MGR S S !

e | SANFORD, RON ’ ' S

STREET ADIMESS | 7221 HENDRY CREEK DRIVE : ——
. . . [ . - . - - -. e - oy

ory-5-2P | FORT MYERS, FL 33908 : U0000 75205 .

— s 01708/ 08-30021~005 {43.75
NAVE SANFORD, DEBRA !

STREET ADDRESS | 7221 HENDRY CREEK DRIVE
CITY-5T-2P FORT MYERS, FL. 33608

TIE
NAME

il DO NOT WRITE

- | "IN THIS SPACE

STREET ADDRESS
CITY.ST-7P

TTLE

NAME

STREET ADDRESS
Ciy-s1-2P

TIMLE

NAME

STREET ADDRESS
CrY-§T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flotida Statutes. i further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trust mpowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: e J&d;élro/ crEp /-5 SFT3v0-7603

SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MENMBER, DR AUTHORIZED REPRESENTATIVE Date Deytime Phone ¥




