‘ FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000039864 e 05-05-2008 90041 048 ***138.75

+. Entity Name
RESIDENTIAL DEVELOPMENT GROUP, LLC

Principal Ptace of Business Mailing Address
164 NW NST PO BOX 3659
S 2 LAKE CITY, FL 32056

LAKE CITY, FL 32055

e Pl e ARG MRERLCD IR A
XB0b6 UL USPD
Suite, Apt. #, elc. Suite, Apt. #, elc.
04302008 Chg-LLC CRZED83 (12/06
e 0/ h9 1299
Clty & State City & State 4. FEI Number Applied For
C‘/ 7Y )€ 34-2002346 Not Applicable
. Zip Country . . $5.00 Additional
é Q O SS m 5. Certificate of Slatus Desired O Fee Roquired na
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

?&A:\lfvs' DANIgl;lﬂST egl Addess (0. Box Number is Not Acceptable)
SUW gﬁ%ﬂf &jo 1}3? 95°
LAKE CITY, FL 32055 S;/IVZ_-:—— /‘&/

ZorE Ly FL | %°0.5s

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

SIGNATURE :
Signature, typed o printad name of registared agent and titke € appiicabhe. {NOTE: Ragiatered Agent signalure required when refnstating) DATE

FILE NOWII FEE IS $138.78 Make check payable to
Afteor May 1, 2008 Feoe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM [ Delete MLE [J Change ] Additien
NAME CRAPPS, DANIEL. NAME
STREET ADDRESS | PO BOX 3659 STREEY ADDRESS
CiTy-ST-ZIP LAKE CITY, FL. 32056 CIFY-ST-21P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-57-2P
TALE [ Delete TME [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P cITy-S1-2P
TITLE 1 Delate TILE [JChange [ Additicn
NAME ] NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-2P . o cITy-s1-2P
TMLE » ] petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ¢iy-S1-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oarh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Stannes.

C :% 35
SIGNATURE: A W/Elééﬂ%oﬁﬂﬂ% p8  CESS/O

MWREMDWPED‘RRHTEDM.EDFWWGIE“EH MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone &




