2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000017190

1. Entity Name
RD DEVELOPMENTS LLC

Principal Place of Business

GALLERIA PROFESSIONAL BLDG
915 MIDDLE RIVER DR SUITE 404
FORT LAUDERDALE, FL 33304

Mailing Address

GALLERIA PROFESSIONAL BLDG
915 MIDDLE RIVER DR SUITE 404
FORT LAUDERDALE, FL 33304

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90386 024 ****50.00

20022351
U AT

02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
3 20 -0 31/7/7 ?4’ Not Applicable
Zip Cauntry Zip Country 5. Centificato of Status Desired | Eg'ggqmm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Name-—
LEBIDA, ROGER
13 WEST LAS OLAS BLVD Street Addrass (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, Fi. 33301
/ i City FL | Zip Code

8. Tha above named
the ehbligations o

istered agen| \' ,
Y

SIGNATURE

lity submitg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ignature, Typed o prnted name of registered agent and title if applicable.

(NOTE: Registerad AQan! 3ignature required when reinstatng) DATE

Filing Fee is $50.00

Make check payable to

.. Due by May 1, 2005° ‘Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TMEE O change [ Adeition
HAME LEBIDA, ROGER NAME
STREET ADDRESS | 1517 NW 15T AVE STREET ADDRESS
Ciry-s1-2p FORT LAUDERDALE, FL 33311 CIY-ST-2P
TME MGRM 7 Dejete TALE [ change [ Addition
NAME MOSLEMIAN, DAVOOD NAME
STREET ADDRESS | 23165 BOCA CLUB COLONY CIRCLE - STREET ADDRESS
Y- ST.2IP BOCA RATON, FL 33433 cITY-$1-2P
TME [ pelete TME O change [ Acdition
NAME NAME
STREET ADORESS - _ STREET ADDRESS | . — - - -
ciy-s1-op CIFY-ST-ZP A
TME [ Detete TME [ Change- [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CY-S1-2IP
TITLE O Delate LE [ change [ Addition
NAME ' NAME , .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Ciy-51-2P
TMLE : . B3 Detete TMLE O Ctange [ Adaition |-
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

11. | hereby certify that the information suj
indicated on this report is true and a;
limited liability company or the recgy

SIGNATURE

lied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or lrustee empowerad 1o axecute this report as required by Chapter 608, Flerida Statutes.

Aot r— LEBI10A

3/14/es” 954 §54 6197

-
-
w‘?ﬂnmmmmmsor

OR AUTHORIZED REPRESENTATIVE

Dayurme Fone ¢

L4



