FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 01, 2005 8:00 am
DOCUMENT # L04000009670 Secretary of State
1. Entity Name 012 3K 343K K
R.D. HOUSTON, LLC 02-01-2005 90118 009 50.00
Principal Place of Business - Mailing Address
9434 HWY 2301 9434 HWY 2301
YOUNGSTOWN, FL. 32466 YOUNGSTOWN, FL 32466
L -- 2 A
= PinsoalPlce o S Wk R A 0 A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005  Chg-LLG CRREOAS (10/63)
City & State City & State ) - &, FEI Numbes Applied For
Not Applicable
Zip Counury Zip Country SS.OOAmm
5. Certificate of Status Desired O Feo
6. Name and Address of Curremt Registersd Agent 7. Name snd Address of New Registered Agent
Name
HOUSTON, RANDALL D_ — —
9434 HWY2301' e .= KR ‘Sueét Address (P.O. Box Number is Not Acceptable)”™ ="~
YOUNGSTOWN, FL 32466
City FL I Zip Code
8. The above named entity subenits this staternment for the purpose of changing its registered affice or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Sigreture, lypad or priad ree of rege agert and e & (NOTE: Ragizad AQant sgruhure Tecuired whisn Mirstaeng) DATE
Feo is $50.00 Make check payable to
May 1, 2005 . Forida Department of State .
8 MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGR [T pedets TME [Jcwnge [ Addition
_ NAME HOUSTON, RANDALL D NAME
ov-si-z¢ | YOUNGSTOWN, FL 32466 omy-s1-2p
TE 3 Delete TITLE " Ocewe [0 addtion
NAME WAME
STREET ADDPESS STREET ADDFESS
CITY-ST-2 aty-55-p
T [ Detete TME 3 crange (T Addition
RALY NAME
STREET ADDRESS STREET ADORESS
oTY-51-39 onY-§1-2p
e _ DOpeee Qe _ DOcene [ Axion
N - NAME
STREET ADGRESS STREET ADDRESS
cry-$1-2P ’ Y- ST-2P
e ] Deiete ™me L] Crange  [] Andition
NAME NAME
STREET ADDFESS STREET ADORESS
CIY-S1-27 oy-$7-ap
E O petete e Dctege ] Asition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
ow-S1- P CTY-S1- 2
11. | hereby certify that the information supplied with this filing does not quadify for the exemption stated in Saction 119.07{3)(i), Porida Siatutes. | further certity 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 oath; thet | am 8 managing members or manager of the
limited liabilty company of the receiver o trustee empowered (o execute ths report as required by Chapter 608, Reorida Statutes.
SIGNATURE: : Al DK Randat! D. Hoaston [~3/05" 8056~
\TURE AND TYPED OF PRINTED MAXE OF SIGHING MANAGING MEMRFR, BAMAGER, OR AUTHORZED REPRESENTATVE Darytree PHone #




