2005 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) &

FILED
Mar 25, 2005 8:00 am

DOCUMENT # L04000030882

1. Entity Mame
RDS PROPERTIES, LLC

&

Secretary of State

(02-28-2005 90049 033 ****50.00

Principal Place of Business Malling Addross .
255 MAGNOLIA AVENUE, SOUTHWEST P.0. BOX 2902 JULULILY
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883
‘IW
2. Principal Place of Business 3. Mailing Address H ‘ ”“
Suita, Apl. #, ote. Suitz, Apl. #, 6. 161 MOORE CR2E083 (10/04)
City & Stale City & Staie 4. FEl Number Applied For
_ 20 ~10% 2 DB Not Applicable
Zp Country z"’ Country 5. Certificate of Status Desired (] gese gg;l:;"”""
6. Mams and Address of Current Regisisred Agenl 7. Nams and Addross of New Registered Agent
Name
-zns'lg ’;‘AEARé:‘ASG: EVENUE SOUTHWEST Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
- i City FL I Zip Code
B Theabownamadanmy subimits this siatement for the purposs of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ot registored agent.
SGNATUHE o

Sv-mn. lypodu pinied name ol regsinred agent end tile | appkcable

(NOTE. Regrsieredt Apnl lqn-tuo requred when r'utlmm) DATE

B MANAGING MEMBERS /N

ADOITIONS/CRANGES
ane MGRM O ctange (] Adaition
MAME SATERBO, RICHARD
SIRCET sDDRESS | BOS0 NEW TAMPA HIGHWAY SIREED ADDRESS
cny-si-ap LAKELAND FL 33815 ory-Si- 2@
WLE MGRM O peleta TLE [0 changs [ addition
HANE SATERSO, STEPHEN C HAME
STREET ADORESS | 108 CAMPBELL. DRIVE STREET ADORESS
ry-ST-aP WINTER HAVEN FL 33884 city-S1- 2
TLE MGRM O belets TE Ochange [ Aition
NAME SOLOMONDAVID — - NAME: e . ——— ——— -
STREET ADORESS | PO, BOX 2902 STREET ADDRESS
LCHY-ST-07  LIWINTER HAVEN FL 23883 - —_— -~ ——-  ~@ CIFY-SE-ZP —— —a - -—_ - —_— - [ .
nHE O oetete Im [Jchange [ Addition
NAME KAME
SIREET ADDRESS STREE( ADDRESS
CIIY-SI-2P ary-5i-zp
s O peterr 11183 { Crange [ Addition
HAME MAME
STREET ADDRESS STRTEY ADDRESS
CrY-ST-2P CTY-S1-1P
L O peiste e Clchange [ Adition
NAME NAME
STREES ADDRESS STRELT ADDRESS
ChY.ST- 2 cry-51-2p

indicated an
limitad liability compa

SIGNATURE; MMM\——'

11. | heraby cerli that the information supplied with this tiling does not quality for the examption stated in Section 119.07(3)}, Florida Statutas. | further certily that the information
is report is true and accurate and thal my signeture shall have the same legal eftect as if made under cath; that | am a mansging member or manager of the
the receiver or ustee empowerad 1o exocuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR FRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

2f Fed 05




