2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000033912

. Entify Name *

RDW. DEVELOPMENT, LLC

Principal Place of Business

Mailing Address

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90313 Q32 ****50.00

65 E, PINE STREET - 55 E. PINE STREET \/ TAevaas e
ORLANDQ FL 32801 ORLANDOC FL 32801

Suite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FFI Numnber Applied For

wNot Applicable
- C - -
Zip ouniry Zip Counlry 5. Certificate of Status Desired I} ge%ggq l’:gg&"‘ma'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
i —— J— __Name

LARSEN, RICHARD E
55 E. PINE STREET
ORLANDO FL 32801

- m———— i - e g e = -

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registereo agent and tite f apphcable. (NOTE: Regislered Agent srgnature reauered when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TINLE MGRM 1 Delete TITLE A& IB’&iange [ Addition
NAME MONTGOMERY CLUB CONDOMINIUM ASSOCIATION, | NAME Hora Hanﬁc mc/ﬂf' Lne.
STREET ADDRESS | 408 ESTHER LANE streer naiss | £/ 8 AERHA moee. Ao
cTv-sT-2F | WINTER PARK FL 32789 or-sTar |, e R /?mf’k L BATET- 3953
TITLE ] Delete HIE i ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
HITLE i " . 7 Delete .. TILE B e - ] Change . [ Addition
NAME " [ o o e e T e o CBHAND S - e e e o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ Delete TIME {J Crange 3 Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 2 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
THLE 1 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-7IP

11. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Secticn 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or irustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: e 4 NLES forndo ] t)attees Modiomesy (lob [FesiclonT //29/ g HTTH Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE?

Date

Day'lme Phone #

F

T3




