FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000016863 ecretary of State
1. Entity Name 04-06-2005 90023 006 ****50.00
RRD PROPERTY INVESTMENTS LLC
Frincipal Place of Business Mailing Address
4'WEST POINT DRIVE 4 WEST POINT DRVE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
IH LI W |

2. Principal Place of Business 3. Mailing Address lh ‘,‘ {‘! ]

18 Yhwo Tpive £ o.Boy 320326

Suite, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-LLC CR2E083 (10/03)

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

docoA BrncH, Fe- Qocot-Bere i, Fe 34-19837157 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
%2934 e 24 22 L}.S'A 5. Certificate of Status Desired () Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PLETCHER, GEOFFREY pre—y— T r———y v
4 WEST POINT DRIVE - eet Address iz Not Acoep T ; i
COCOA BEACH, FL 32931 18 Yoo DRIvE
Zip Cod
Y tocoA Bem i FL | 5367

8. The above narned entily submits this statement for the purpase 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.

SIGNATURE w% 74 % (gfbf’ﬁ?‘-‘f 5 Ptﬁtlh‘i\ Y/gles

. tyfibd of teghiernd ageet and Win | appicable NOTE: Preg DATE
7
Filing Fee Is $50.00 ' Malke check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS f CHANGES
TME MGRM [ Delete TME C ] Change  [] Addition
HAME PLETCHER, GEOFFREY RAME - -
STREET ADDRESS. | 4 WEST POINT DRIVE srraconess | £ B Yoo PR
on-s-2¢ | COCOA BEACH, FL 32931 Y- 5T-2P locos~ Bomr, Fr. 3273/
TME [ petete TTE [ thange [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-AP k CIiY-S1-2P
e 3 Deete TmE [ Crange [ Addition
NAME NAE .
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIPY-ST-2P
TMLE - O oekete TIE . Octange  [J Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CTY-§T-2P
TILE O vetete TME O crange [ Addition
NAME N
STREET ADDRESS STREET ADORESS
CITY-51-2P oY-51-79
TIE 5 Detete TIE (O Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ITY-SF-29

11. | hereby certity that the information suppiied with this filing does not qualily lor the exemption stated in Section 113.07(3)i). Forida Statutes. ¢ further certify that the information
indicated on this report is rue and accurate and that my signature shall have (he same legal efiect as if made under oath; that | am a managing member or manages of the
limited liability company or the recefver or fustee empowered to execute this report as required by Chapter 608, Fatida Statutes.

SIGNATURE: . /12»% A %& Georrrey 5. PuErnpe) ¢/¢jos~ 32l-1230U52.

mrﬁﬁmﬂuwﬁmmmmmm.mnmm&m Date Daytime Phone #




