~ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

th

L r
ECRETARY 11 ,
DOCUMENT # L04000040230 mws:d%f" o e

1. Entity Name
RDAS, 26520LZ, L.C.

Principal Place of Busingss Mailing Address
AB20-PARKBEVD— A820-PARK-BLVD~
PINELLAS-PARK:AH—33761 PHNEHAS-PARK-H—33 73]
rincipal Mace of BusmessS\J’ 3. alling Address ”l“ |“ "m |’|“ ||m |||" Ilm IlH‘ I‘l“ |||‘| ”III m]l Il\“i m “I‘
73l SR I ot St j | M
Suite, Apt. #, elc. Suite, Apl #, etc.
03292006 Chg-LLC CR2E083 (11/05
Suvs W g (1o
City & State Clty & 4. FE| Number Applied For
L_, ;L, %& E)NQ‘\ | 20-1225687 Not Applicabls
Zip Country Coumt ” . $5_oo Additional
3% bsc:‘ ubg éaq_ | L_*, u gﬂ §. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNOR, PATRICK M ESQ.

CIO 0 CON NOR & ASSOCIATES Street Addrass (P.O. Box Number is Not Acceptable)
)RS0 S-BEL CHEL S 1

(AR O, Fi. 3377/

City FL | Zip Code

B. The above named entity submits this staterment for the purposa of changing its registered office ar registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and tite if applicabls, {NOTE: Registerad Agant signature required when reinataling) DATE
. Filing Fae is $50.00 : "Make check payable to
Due by May 1, 2006 .. ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/ CHANGES
TTLE MGR O peeta TITLE O change [ Addition
NAME MAYHEW, MICHAEL K NAME
g —
STREET ADORESS | 115 13TH AVE NE STREET ADDRESS (LT b | ::i 411
Grv-st.zP | SAINT PETERSBURG, FL 33701 CITY-gT-2i 05/23/06~~01030~-003 =483, 75
TITE MGR O pelete TITLE O change  [J Addition
NAME GAUDINEER, JON NAME
STREET ADDRESS | 19108 LARCHMONT DR STREET ADDAESS
GITY-ST-2P ODESSA, FL . CITY-ST-2IP
mE MNBR . O Delets TEE {J Change wddiliun
NAME Freank., Matinelli NAME
seer a0DRess | 1 || UOV\ WwpeRane ‘. STREET ADDRESS
CITY-ST- 2P Clpooaooker. = S5 H2— CITY-ST-20P P
THLE MR 3 pelere TMLE {7 Change mAddilion
NAME NAME
N
STREET ADDRESS '%"“LL Qoee O 5 . STREET ADDRESS
CITY-87-2IP 5 LOOR N Mu_ EL, DA Ho 2 CITY-ST-21
THILE [ Delete e J Change ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CAY-ST-21 CITY-ST-21P
THTLE O pelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-§1-2iP

11, | hereby certity that the information supplied with thi
indicated on this report is true affd accurategand thal
limited liability company or the rqcgiver or tfislee e

iling doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the sams legal effect as it made under oath; that | am a managing member or manager of the
weled 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN/ Shlob S0V¢S

SIGNATURE AND %ED ORPRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Diaytirne Phone #




