2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # L03000039891

Secretary of State

1. Entity Name

RSD CONSULTING, LLC

01-12-2004 90131 015 ****50.00

Principal Place of Business

3470 PENNYROYAL ROAD
PORT CHARLOTTE, FL 33953

Mailing Addraess

3470 PENNYROYAL ROAD
PORT CHARLOTTE, FL 33953

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc.
uite, Apt. #, etc Lite, Ap G 01062004  Chg-LLC CRZE083 (10/03)
City & State ! City & State 4. FElI Number Applied For
22 ~p3372500 Not Appficable
ap Country Zip Country 5. Certificate of Status Desired ] $5.00 Acditionas
Fae Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
' Name
DOBKIN; RICHARD 5 T e e T D Sl — — - o -
3470 PENNYROYAL ROAD Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33953
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T
&gmhm‘tywdmmmdmdrsqmedmmmhnapﬂmue {NOTE: Regy 1 Agort s reqirad \when rei %)
Flllng Feeis $50.00
Due by May 1, 2004
9 . MANAGING MEMBERS/ MANA(GGERS : 10. L. ADDITIONSICHANGES s
wie - | MGRM O velete TRE O cChange [ Adgition
NAME DOBKIN, RICHARD S NAME
STREET ADDRESS | 3470 PENNYROYAL ROAD STREET ADDRESS
CiTY-ST-ZIP PORT CHARLOTTE, FL 33953 CITY-87-7F
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CTY-ST-7P
TRE O Delate TIRLE ClCmnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-8T1-2P -~ —_— s e e WU OTY TP e e~ - e = -
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE O velete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-7P
e o . O petete TmE Ochenge [ Addition
NAME e e  NAME
L STREET ADDRESS |\ 2ot e o STREET ADDRESS
1 R0 CITY-ST-29
11. { hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thig repon is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or, manager of the
limited liability company o the recelver or trustee empawered to executs this report as required by Chapter 608, Florida Statutes. 5
SIGNATURE: A (L. bhed Db l’mL ot a4i-cro-cpes
mmmmmumcrmmmmm OR AUTHORIZED REPRESENTATIVE Daytime Phore #




