2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

P
DOCUMENT # L04000010764 ecretary of State
1. Entity Name 04-01-2005 90157 002 ****50.00
RAD RELIEF, LLC
Principal Place of Businass Mailing Address
2298 NW 60TH ST 22898 NW 80TH ST
T Co Hll”l“ |U "m III!’ Ilm |Im ||H| ||‘I‘ “l“llm ‘ll‘l I’m I’III} ll' lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/04)

City & State City & State 4. FEl Number Applied For

e L’:/ﬁ y &4 2073(0 10 Not Applicable
ap Country - Zip Country 5. Cerfificate of Status Desired O $5.00 Additional
. " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANDELL, CHARLES™H M.D.

2298 NW B60TH ST - Street Address (P.O. Box Number is NotAcceptab;e-)

BOCA RATON FL 33496

..

» —_— - City . FL Zip Code

e - -

8. The above named entity submits :his._stalem'e_m 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, . Y ¢

SIGNATURE

Signalure, typed of prnted name of rﬁasté?‘eq egent and Utk d applhcable {NOTE: Regrstered Agent signalura required whan rensianng) DATE

T —

) MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
e P/?ES WETUT 5 Delete TLE [J Change [ Addition
NAME C AR fCLES mn IU&Z 2L m NAME
st oviess | 33 P {0 6O msr STREET ADDRESS
-
CITY-S1-2 Py /ZﬂTO"J ;‘:L 33 Yq (4 oTY-§7-2p
TILE 7 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §1-21P CTY-§T.2P
TITLE O peiete TILE [ change ] Addition
HAME NAME
STREET ADDRESS. [, — STREETADORESS |- — -\ = _——— oo -
CirY-S1-21F CITY-Si-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDBESS
CITY-ST-2P CITY-ST.2P
TIILE [J Delete TILE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as requirec by Chapter 808, Florida Statutes.

SIGNATURE: %éﬁ/@ﬁﬂ% 3/3@/&5' S6/SBY3630

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTNG MEMBEN, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date & Daylime Phone #




