2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039864

1. Entity Name

RESIDENTIAL DEVELOPMENT GROUP, LLC

Principal Ptace of Business

2806 W 1.S. 90, SUITE 101
LAKE CITY, FL 32055

Mailing Address

2806 W LS. 90, SUITE 101
LAKE CITY, FL 32055

DO NOT WRITE IN THIS SPACE

—— - LSS - -

FILED
Mar 02, 2006 8:00 am
Secretary of State

03-02-2006 90137 014 ****50.00

20012287

AR AR TR

02232006 No Chg-LLC CR2E083 (11/05)
4, FE) Number Applied For
34-2002346 Nat Appticable
- if — $5.00 adgditional . . _
5. Certificate of Status Desired (W] Fee Required

6. Name and Address of Current Reglstered Agent

CRAPPS, DANIEL
2806 W U.S. 90, SUITE 101
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this staterment for the purpose of changing its registered olflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and ttle 1l apphcable.

(NOTE: Regisierad Agent signature requined when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME CRAPPS, DANIEL

STREET ADDRESS | 2806 W U.S. 90, SUITE 101
CITY-81-2IP LAKE CITY, FL 32055

TIE
NAME R
STREET ADDRESS -
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

KAME

STREET ADDRESS
CImy-S1-2IP

TIMLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

11. | hereby cerm%.lhat tha information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager. of.the — |-

indicated on t

-

3 -
A5 =SD

limited liability ¢ ny or the rgcat trystea empowerad to execute this report as required by Chapter 808, Florida Statutes.
-
SlGNATUR§. DA L LIS o TRYE
" o

MEMBER, OR AUTHORIZED aepnessmamy’/}}wﬂ

SIGNATURE AND TYPED OR

NAME OF

Da Daytime Phone #




