2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT ol

DOCUMENT # L04000040229

1. Enlity Name
RDAS, 04249DC, L.C.

Z0THAY 31 AN 9: py

SECRETARY 0F sTa7E

Principal Plage of Business Mailing Address TAL L AHAS SSEE, FL "R!D’(‘
12634 US HWY 301 4711 34THSTN
DADE CITY, FL 33525 SUITE D

STPETERSBURG, FL 33714 20

Suite, Apt. #, etc. ite, Apt. #, etc.
wie: ApL Sl Suite. Apt. #. etc 04262007  Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FEI Number Applied For
20-1226570 Not Applicable
ap Country Zip Country 5. Certificate of Staius Desired (] $5'OD Addim"m
Fee Reqguired
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNOR, PATRICK M ESQ.
1250 S BELCHER Street Address (P.O. Box Number is Not Acceptable)

" SUITE 160
LARGO, FL 33771

City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, yped oF pnnted name of registerad agent and hile 1} applicable INOTE Registared Agent signature required when rems:aing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEAS /MANAGERS _ 10. ADDITIONS / CHANGES
TWILE MGR ¥ Delete e Ol change [ Addilion
NAME MAYHEW, MICHAEL K NAME — - —
\ . —
STREET ADDRESS | 115 13TH AVE NE SIRELT ADDRESS nr%?ffj"!‘}_:";"q q—jjf i-‘4 1}*551‘] 1]
Gre-s1-2p SAINT PETERSBURG, FL. 33701 CITy-S1-2P e A s D
TILE MGR [ Delete TLE O chiange [ Addition
NAME GAUDINEER, JON NAME
STREET ADDRESS | 19191 LARCHMONT DR STREET ADORESS
CITY-ST-2IP ODESSA, FL 33556 CIIY-S1-21P
TITLE MGR O Deete ILE (] Change [ Addition
NAME MARINELLE, FRANK HAME
STREET ADDRESS | 14126 WHISPERING DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-ST-ZIP . P
11LE MGR O Delete Tie [ Change Al
NAME OBERDING, JACK NAME
STREET ADDRESS | 2555 HERON LANE NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-SI-ZIP
HILE ™ Delete TINE {J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-2Ip Ciry-Si-2IP
THILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuyate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company omthe receiver Bir trustee empowered ta axecule this report as required by Chapter 608, Forida Statutes.

\

SIGNATURE:

SIGNATURELAH Dayhme Phone #




