. FILED
2005 LIMITED ‘LIABILITY COMPANY | May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PBPNEJmMENT # L04000039402 05-02-2005 90094 032 ****50.00
. Entity -]
RADALAN REAL ESTATE INVESTORS, LLC
Principal Place of Business Mailing Address
11211 PROSPERITY FARMS RD, STE C-211 11211 PROSPERITY FARMS RD, STE C-211
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
TS s KL EOAAD ARG
Sufle, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-LLC CR2E0S3 (10/03)
City & State - Cily & State 4, FEI Number Applied For
20n-lcoT7L Not Applicabla
Ze Country Zip Couniry 5. Certificate of $tatus Desired O gese'ggq L»::i:ci'lional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name E
CORPORATE CREATIONS NETWORK INC. m UrA M ATHASOY
11380 PROSPERITY FARMS RD #221E Street Address (P.QC. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

1210 Frospandy Fanns P #C-21/
Cityf)ﬂ_ﬁm 5“«&2_ ML I Z%C;%dfg/ o

~

8. The above w entity submits this statement for the purpose pg’ changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
o

the obligatp egisjered agent.
Yf21/05
DATE

SIGNATURE &
= [A B

Filing Fee Is $50.00: - : Make check payable to

Due by May 1, 2005 ;._ . L Florida Department of State
9, MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS { CHANGES
Tne MGR [ O vetels e [ change [ Addition
NAME MATHASON, MURA ™, , : NAME
STREET ADORESS | 11211 PROSPERITY FARMS RD, STE C-211 STREET ADDRESS
CIFY-ST-2IP PALM BEACH GARDENS, FL 33410 CITv-51-2iP
TIME MGR O pelete TITLE [ Change 3 Addition
NAME MATHASON, JON L . NAME
STREET ADORESS | 11211 PROSPERITY FARMS RD, STE C-211% STREET ADDRESS
CITy-ST- 2P PALM BEACH GARDENS, FL 33410 A CITY-51-2IP
nme 3 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T1-2IP
TITLE [ petete TrLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF CITY-ST-2IP
TLE [ oetete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGAESS
CITY-5T-2(P CITY-S7-2IP
TITLE 3 delete TITLE Ochange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fierida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comp. r the [eceaiver or trusiee empowered 0 execute this report as required by Chapter 608, Florida Statuies.

%ﬂm mur s WA TADN Hl2(os _5¢ 6l-622-8208

PED QR PHIN‘%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnooe

SlGNATLLleEU




