FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000035365 05-02-2007 90360 014 ****50.00

1. Entity Name
RFLD, LLC

Principal Place of Business Mailing Address q 0 1 0 2 “ ‘6 {

May 02, 2007 8:00 am

607 W. HOLLYWOOD BLVD. 607 W. HOLLYWOOD BLVD.
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569  US
R B S A AOEFAITRYELIEN

Suite, Apt. #, 1c. Suite, Apt. #, aic. 01262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For

20-¢450%0% 142 3 )17 Not Applicable
Zp : Country Zip Country 5, Cenificate of Status Desired | Eese g.?q l?f:dm“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FLETCHER, RANDGCLPH
607 HOLLYWOOD BLVD. Strest Address (P.0O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
i City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Uts ragistered office or registarsed agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura. typed o printed name of rag agers and tHe if i X (NOTE. Ragmtared Agant sighature required when rarstanagh DATE
Filing Foe Is $50.00 Make check payabie to
Due by May 1, 2007 Florida Departmeant of State
{
9. MANAGING MEMBERS/MANAGERS 10. \ ADDITIONS f CHANGES
TITLE MGRM Ol oeere  ___g-Tme MGEAM Ol Grange  (Whddition
NavE PATRICK POWELL, DANA - i NAME Yy S .q;Jde’gfd
SIREET ADDRESS | 728 EGLIN PARKWAY APT. 8-A - smeet 0okess | 3.9 0 < cragw . LT
omy-sT-ZP | FORT WALTON BEACH, FL 32547 EITY-ST-2IP - N Fla., +#77
TITLE MGRM ... Delste TME {3 Change  [O) Addition
NAME *| WHITE, BENJAMIN A ' NAME
STREET ADDRESS | 101 OLD FERRY RD #32C STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32578 CITY-57-21p
TIMLE MGRM [ oelete TME 3 Change [ Addition
NAME FLETCHER, RANDOLPH | NAME
STREET ADDRESS | 607 HOLLYWOOD BLVD STREET ADORESS
CITY-$T-ZIP MARY ESTHER, FL 32569 CITY-ST-2F
T MGRM W Gelete TITLE [ change [ Adcition
NAME MCDONALD, JOSEPHE NAME
STREET ADDRESS | 141 A AZALEA DRIVE STREET ADDRESS
CITY-S7-ZiP EGLIN AFB, FL. 32542 CITY-ST-2IP
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O elets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

1. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this raport is true and accuraté and that my Signalure shall have the same lagal effact as if made under oath; that | am a managing mermber or manager of the
lirited lability company or the receiver or trustee empowared to execute this raport as required by Chaptar 608, Florida Statutes.

SIGNATl..L!;{mEm:‘t

& AND TYPED OR PRINTED N, Daytsre




ATTACHMENT Q

FLORIDA DEPARTMENT OF STATE "
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: RF.L.D. . LLC

2. This limited liability company was organized under the laws of:

FLORIDA

3. The Florj tmen istration number of this li}nited liability company is:

L04 0000 353 65\551 &50-19,1_13!!’)
/

e

4.1,_JosePn £ MeDonNaALD , hereby resignasa _ MG R M
{Print Name of Person Resigning) - (Print Titie)

of this limited liability company anglaffirm the limited liability company has been notified of my
resjgnatjon in writing.

7
Signatlire-of Resigning Membé{, Managing Member or Manager
™.

——

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

S
CR2E079 (5/06) / ™~



