FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000039864 SR 05-02-2007 90349 024 ****50,00
1. Entity Name

RESIDENTIAL DEVELOPMENT GROUP, LLC

Principal Place of Business Malling Address W

LAKE CITY, FL 32055 LAKE CITY, FL 32055 y R

T | T KD A CR AR A
144 A DA b1 S0 ST YAox 34657
%:’;’;ﬂ; 02 Suite, Apt. #. etc. 04262007  Chg-LLC CR2E083 (12/06)
City & State Clry & State 4. FEl Nymber Applied For
L AKET /‘ 1Ty S d/ 7Y 75, 34-2002346 Not Applicabie
Baoss |-cos fi’o?cz% | OB |5 cmomosansoonns O FIRRIRER"

8. Name and Address of Current R 7. Nama and Address of Now Registerod Agent

Name

CRAPPS, DANIEL . _ _
LAKE CITY, FL 32055 S TS VAR AT A
.&?U ! 7'&—/02/

=rry FL | B8535 5

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE

Signeture, typed or prnted name Of registarad agent and iitte f applicable. {NOTE: Registerad AQont signairs requined when rairsstating DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES

IME MGRM [ Detete TME = O cChange  [] Addition
NAME CRAPPS, DANIEL 577 RAME - :

STREET ADCRESS | 2806 WILLS. 90 SUITE 101 ﬁ) ‘&JX 3)[ STREET ADERESS

om-sT-2p | LAKE CITY, FL 32066~ B 0.5 & ciny-1-2P

TME [ Detete 13 [J Change [ Addition
RAME NAME

STREET ADDRESS | SIREET ADDRESS

CcrTY-ST-219 CFIY-ST-2P

TE {1 peete me O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2P crrY-St-21p

TALE 1 Detete TILE [CJcrange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 Cify-$1-21P

ME [ Detete TE [Ichange [ Addition
NAME RAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Detete TIE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS
“CY-ST-2P l CITY-ST-2P

11,71 hereby cestify that the inf ion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information

indicated.on thi is frue ateandmalmys.gmuesmmavemmlegaieﬂeuashmaueundeloath that I"am & managing member o manager of the

this repost
fimited liability company or the rece r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

366 ~

\%V/Eu&%ﬂ%ﬁggé / 27/ 27 S0

AKD TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, A OR AUTH Daytime Phone #

SIGNATUSEME-




