2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000040230

1. Enlity Name :

RDAS, 26520LZ, L.C.

Principat Place of Business

24726 SR 54

Mailing Address
4711 34THSTN

TA

FILED

2007 HAY 3 AH 9: 27

SECRETARY oF STA
LLAHASSEF, FLO??]FSA

LUTZ, FL 33559

SUITE D

ST PETERSBURG, FL 33714

T S

2. Principal Ptace ¢l Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, sltc.
P P 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1225687 Not Applicable
Zi Counttr Zi Count iti
e Ly ° ounity 5. Ceriificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragl Agant
Name

O'CONNOR, PATRICK M ESQ.
,1250 S BLECHER

SUITE 160

LARGO, FL 33771

Streal Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am Tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted narne of registered agent and utle if applicable

INOTE Registared Agent sgnature required when rensianing)

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 fCHANGES
TILE MGR B’Delete 1NE [ thange  [JJ Addition
NAME MAYHEW, MICHAEL K NAME
STREET ADDRESS | 115 13TH AVE NE STREET ADDRESS 4001025423237 9
uiv-si-zp | SAINT PETERSBURG, FL 33701 CITY-5T-2P N5/31/707--01004--003  *e550. 00
FILE MGR [ elete TILE O Change 3 Aadilion
NAME GAUDINEER, JON NAME
STREET ADDRESS | 19109 LARCHMONT DR STREET ADDRESS
CITY-ST-ZIP ODESSA, FL CITy-$1-21P
TILE MGR [T oelete mE [J change (7 Addition
NAME MARINELLI, FRANK NAME
STREET ADDARESS | 14126 WHISPERING DR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-S1-2IP
TITLE MGR [ oelete e [ cChange  [C] Addition
NAME OBERDING, JACK NAME
STREETADDRESS | 2555 HERON LANE N STREET ADDRESS
CITY-Si-ZIP CLEARWATER, FL 33762 CITY-S1-21P
TITLE O Detere TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE [ Delele TITLE 3 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
and that my signature shali have the same legal effect as il made under oath: that | am a managing mermber or manager of the
stea empowered 10 @xecule this report as required by Chapler 608, Fiorida Statutes.

11. | hereby certily that the information suppli
indicated on this report is ifag ang 4

SIGNATURE:

AU one e
BIGNATURE -

> KL MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




