. | FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000035365 01-20-2006 90051 014 ****50.00

1. Entity Name

RFLD, LLC

Principal Place of Business Mailing Address

607 W. HOLLYWQOD BLVD. 607 W. HOLLYWOQD BLVD.

MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US

T v AU AR AR EN AT
Suitg, Apt. #, atc, Suite, Apt, #, etc, 01102008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1113797 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Esse-ggqgsgﬁonal
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name
FLETCHER, RANDOLPH
607 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept
the obligations

SIGNATURE

{NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, T MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TME MGRM O petete TITLE O change [ Acdition
HAME - PATRICK POWELL, DANA NAME
STREET ADDRESS | 726 EGLIN PARKWAY APT, B-A STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32547 CITY-S$1-2IP
me MGRM "5 pelete TmE O change [ Addition
NAME BURKE, MATTHEW S RAME
STREET ADDRESS | 839 MELTON RD STREET ADDRESS
CITY-5T-2IP BAKER, FL 32531 CIry-$1-21P
TITLE MGRM , [ pelate TITLE [ change [ Addition
NAME WHITE, BENJAMIN A \ NAME
STREET ADDRESS | 101 OLD FERRY RD #32C STREEY AIDRESS
CITY-ST-2P SHALIMAR, FL 32579 CITY-ST-2P
TITLE v e 1 oelete TITLE CIchange [ Addition
NAME Floterel. Ra~dd) o o NAME
sTREET D0Ress | Loyl l-\t)lh—[mﬂ Q;\U& . STREET ADDRESS
CITY-§1-2P CITY-51-2P
ey esthEr, P 390A
TITLE O velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-$1-21P CITY-ST-7IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11, | hareby ceriity thal 1he information supplied with this filing does not qualify {or the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am a managing membwer or manager of the
limitad liability company or the receivar or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RMM?,%M . lb f 3001

SIGNATURE AND TYPED OR PR[NTED&I‘E OF SIGNING MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phona #




