FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L04000006871 05-02-2005 90117 031 ****50.00

1. Entity Name

R.D. ISLAND, I, LLC

Principal Place of Business Mailing Address

107 RIVERFRONT BLVD, STE 610 101 RIVERFRONT BLVD, STE 610

BRADENTON, FL 34205 BRADENTON, FL 34205

R e AR AE AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE1 Number Applied For

X |Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired [ gi-ggqﬁ:’:;”""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent

Name
MORIARTY, BRENDEN S ESQ Hario A. Fernandez

1023 MANATEE AVE WEST Street Addgpss (P.O. Box Number is Nat Acceptable)
BRADENTON, FL 34205 i%i dﬁ vertBront %fvg.

Suite 610

“%radenton FL I & i3

S

8. The above named enti ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

submils this state

SIGNATURE 4-28-05
Nipd name of reffisterattagBnt and title if applicable. (NQTE: Registarad Agent signature required wher reinstating) DATE
) N X
.. Filing Fee is $50.00 Make check payahle to
Due by May 1, 2005 - Florida Department of State
g,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE 'i’."?_- [ Delete TITLE MERM [ Change xmjdilion
NAME . ) NAME Fernandez, Mario A.
STREET ADDAESS . STREETADDRESS (101 Riverfront Blwvd., Suite 610
CITY-8T-2P ¢-s-%?  Bradenton, FL 34205
TILE [ Delate THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ChY-§T-2F
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE O petete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-21

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered io executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\m% Mario A. Fernandez, MGRM 4-28-05 94| To4 4273

BSIGNATURE AND TYPi %ﬂ PRINTED™ NING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytne Phone &




