2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jan 26,2007 8:00 am

- s o
DOCUMENT # L04000016389
bttt Secretary of State
ofe 2fe e e
RAD COMPANY, LLC 01-26-2007 90081 031 55.00
Principal Place of Busincss Mailing Addross
4053 KITTY LEE RD. 4059 KITTY LEE RD.
e e H"Hlv l"llm |‘|”I|w "m ||m Ilm wl Ilm ‘“ll ’IH”"IH m 1“‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suile, Apl #, elc. Suite, Apl. #, ctc. 15t MOCRE CR2E083 {10/06)
Cily £ Stalo Cily & Stalu 4. FEl Number "1 [Applied For
NC-T APPLICABLE Not Applicable
Zp Couniry 4o “ouniry 5. Cerlificate ol Slatus Desired R’ gi‘gg":?:;”""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent

Nameo

WHITE, JOHN I|, ESQ

NASON. YEAGER. GERSON. ET AL Strecl Address (P.O. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BLVD, STE 1200
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named enlity submils this slalement for the purposc of changing its registered cflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of regisiered agent.

SIGNATURE
Signamire, tynped oy pume nars ¢ renrsiered spEnl ang Wk 4 apnicalle TNOTE Regpsiered Agurd sgnataie romired when rernstatog) BATE
FILE NOW!!! FEE [$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS {CHANGES
WME MGRM [ pelate mn [ Change [ Addilion
NAML DAVIS, ROBERT A MAME
SIRLLTADDMESS | 4058 KITTY LEE ROAD SW SHLETADDR S8
ciy s1ar IOWA CITY IA 52240 ClY S1Ae )
it O oelere mn [ change ] Addition
NAMF NAME
SIRLL] ADDRESS SIREEFADINY S8
CITY S[-71P CIrY w1/
HTLE [ polete i [C1Change [ Addition
NAMI NAME
SIRLE ] ADDRLSS SIREFADDI S8
CHT - Si-4iF - [HIRRTINTS
it [ oelale i ] Change ] Addilion
NAME NAME
STRFFT ADDRESS SIREFADDRESS
CIrY sT 2P CIY S$1 /e
T O pelate i Cl Chiange [ Addilion
NAML NAME
SIRFE T ADDRCSS SHUEFADDH SS
Oy sI-71P CITY &1 A
Ty O oeiete 1 [] Change [ Addition
NAMI NAMI
STRFET ADORESS SIRHTADDRESS
GIY 51-/IP CIY s1/0

11, | hereby cerlify that the information supplicd with this filing doos nol qualify for Iho exemplions conlained in Seclion 119, Florida Statutes. ) [urther certify hal the information
indicaled on this repert is truc and accurale and that my signalure shall have the same logal effect as if made undor calh; thal | am a managing member or manager of the
limiled liability company of the recaiver or lrustec empowered to execute this reporl as required by Chapier 808, Florida Statutes, / .5 / ?

-

SIGNATURE: _[etent A T o [ —20-07  35(-975D

SIGNATURE AND 'FVFED OR PRINTED NAME OF SICWNAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dl Qaymne Poone 4




