—

"2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)s- . -,

FILED
Apr 19, 2005 8:00 am

ecretary of State

02-02-2005 90151 009 ****50.00

DOCUMENT # L04000016389  “&:
1. Entity Name N e
RAD COMPANY, LLC - "
lf ﬁEl Place of Business _ Mailing Address ..
TTY LEE RD. {TTY LEERD. -

IOWA CITY iA 52240 1OWA CITY.IA 52240

UYL S

T

2. Principal Place ot ausiﬁess- _ "‘. :l Mailing Address et ———
Suite, Apt. #, ctc Suite, Apt. ¥, ar.c c
He 59 M, ITI{ Lee &a* Yeos9 1'"1 Lee KMI—A st MOORE R2Eces (10104}
City & State City & State _FEI Number Appliad For
T ouwla a :"‘3 pwon Oy "‘ Loudon .’;z‘"" . - Not Applicable
2 [+ 2i T e .
g"?.’l- dp 3_:1;_";'56” ;;4‘1..{'0 ;u‘z nSon -5. Cerdficate of Status Desired O gosa gmw
{ 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Rag!istared Agent
- —_ — _Mama _____ - —_— e A;L_—_,h___:_:____:
wAHSITOEﬁ J?EEGE;'R.ECSEERSON ET-AL —— [ StrEet Address (P.0. Box Numbay is NOI :;;:eotablz)'— ' ) -
— —1645-PALM:BEACH LAKES BLVD;STE 1200 - — ==
WEST PALM BEACH FL 33401 -
City FL I Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registerad office or ragmarad agent, ar both, in the State of Floricta. | am familiar wilh, and accept

the obligations ol regisiared agent. o

SIGNATURE
Sgrttans, yped o pheded rgTe of ) eQert and L ¢ DATE

a9, i MANAGING MEMBERS MANAGERS ADDITIONS/ CHANGES

(T3 ,'CV\CLH\W“K‘V\W* O Deiets [ change [ Addition

NAME Rg\oq_c' A NSO aS

STREE] ADORESS qggc\ Kol L af Rood SN | s nomess

R N c__\*\\ =0 S234e - | ore-seze

THLE mE " e O chnge [ Addition

g RAME

STREET ADDRESS T - STREET ADDRESS

ChY-57-29 — L ’ ’ § ar-si-z

) ' r 1 petets l LE ClChange () Addition

NAME HAME R — -
'SEI_T_&M MM ~SiB T AEE - ~mc- e T e

CITY-5T- 7P CITy-ST- 2P

TLE [ pelets e [0 Change [ Addition

AME AME

STREET ADDRESS SIREET ADURESS

Ciy-S1-oP r ory-ST-2p

NIE 0 _Detets NRE Ocunge [ addilion

HAME HAME

STREEF ADDRESS SIREET ADORESS { '

v-si-ap I,

e O Datets nne {Jchange [ Addition

NAME NAME

STREES ADDRESS SIREET ADORESS

cry-s1-2p° CITY-ST-2P

13, 1 hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same lagal eflact as it made undar cath; that
kmited liability company or the receiver or frustee empowered io execute this raport as required by Chapter 608, Florida Statutes

- 314-35 |~
sionaTuRe: _ Kpde, T (T 79 i-l‘/-dr €750
SIGNATURE AND TTPED GA PRINTED NAME OF MEMBER, of Ay REPRESENTARVE Dote Oeyterm Prevs #

| am a managing member or manager of the

7



