=~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # LO3000050582 Mar 10, 2005 08:00 AM
1. Enty Name Secretary of State
RCD, LLC.
Principal Place of Business . - Mailing Addree;s .
52 MAJORCA DR 52 MAJORCA DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us
e e i
Suite, At #, atn. ' T | Suite At E el 15t MOORE CR2EQS3 (10/04)
Cay & State Chty & Stale - 4, FEI Number Applied For
Zp Country Zp % Country 5. Certificate of Status Desired [ ??eg? q;f:;ﬁ"“a*
5. Name and Address of Gurrent Registered Agont 7. Mame and Address of New Ragislerad Agent
- T 7 Name
EZE P;\%ASJSOER% A}? PDC;;éED C Siree; Address [P0, Box humiber 15 Not Acceplable)
WINTER SPRINGS FL 32708
Ciyy FL l Zip Code

8. The above named entity submits this staterent for the purpose of chahg&ng its registered office or regisiered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . — e
Signatuls, lyoed ot printad Hame of regrtanic 8gont and bk Esl{:{maﬁ ) {NCIE Hsama;ga Agai Sgnsl quired when L 1 [T
" FILE NOW!IH FE_E |§ 550,00 _
Make Check Payable to Florida Department of State
. DueByMay1.2005
2. MANAGING MEMBERS MANAGERS o b0, ADDITIONS/CHANGES , _
1HLF MGR T pelete it [ Change ] Acdilicn
:?:EE{TAE}GQESS DENES.JSC}E'\ir Ric}?‘:}:}c %T:‘EMDBR&SS : gf}ﬂ;’ﬂgﬁgggslg 3
52 MAJORCA DR 2 03710/ 080047021 50.00
o3R8 PWINTER SPRINGS FL 32708 ) L wiy-stmp
[l L7 Delele HIE [Dohange [ Addition
HAME HABsE
SHREL | ADDIRFSS SIRLE T ADDRESS
Y-S0 2P I i ST-EP
T a . - 7 peete It [Jchange £ Addition
NAME NAME
SIRFE T ADDRESS STARE TADRRFSS
oMY L AR 7Y -S1. 1P
fiLe T peiete Texce Ol chenge [ Addition
HANE NANE
GTREET ADDRESS STREETADDRESS
CTY-5 B ) S-S 2 ‘
uitt . LT setele i Ochgs DO Adé;ﬁcnj
NAME NAME ;
SiRELT ADDRESS l STREET ADDHESS
GHY-55- 1P CITY-51-7
HLE 7 petete IiTe Dlctange [ Addilion
NAME NAKE ;
GIRER ADORESS STRELT ADDRESS
_SLAP [ITBAN
Y- ST B 151 -58-2F

11. thereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this repartis tue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing meamizer ar manager af the
limited liabilitly company of the receiver or frustee emgowered o sxecute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: w O i 5’"{7; 05~

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

Dayterw Phone #



