. 2006 LIMITED LIABILITY COMPANY FILEL
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DOCUMENT # L04000040234 o108 OF CoRparaTioNS
1. Entity Name 06 HAY 23 AM 8: 52

RDAS, 27600NP, L.C.

Principal Place of Business Mailing Acdress
4820-PARK-BLYD- 4820-LARCBLYD.
PINELEAS-PARKH—33781 P . 1
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Suite, Apt. #, etc. Suite. Apl. #. etc. 't

City & S ity & S 4. FEI Numb Applied F
wé&i& O'WP@L* X . élu. %TEQ& {DAre, l:L 20.1226490 Nz:):::pli:arble

6%" 54_;\7; a‘g’h @Zi" ":}-'I‘J- E‘i‘g’h 5. Ceniiicate of Status Desired = ?i‘ﬂ&ﬁfﬁ“““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNOR, PATRICK M ESQ.

C/O O'CONNOR & ASSOCIATES Street Address (P.0O. Box Number is Not Acceptable)

1250 § Bezerot S

2 EBELEEARROADSSHTEASD
CERARWATER—PE=3381 Ankcre , Fi. 3377/

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registared agent and tids if applicable. {NOTE: Registerad Agant signature reguirod when reinstating) DATE
Filing Foe Is $50.00 “ © Makecheck payable'to
Due by May 1, 2006 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDiTiONSICHANGES
TITLE MGR [ Delate TITLE [ Change {7 Addition
HAME MATHEW, MICHAEL K NAME
STAEET ADDAESS | 116 13TH AVE NE STREET ADDRESS oy — — A -]y
l_ﬁ'__!lj'_-—,,‘ r -Dt’g:l'q' 4EI
CITY-ST-2IP SAINT PETERSBURG, FL 33701 CIY-ST-1P 05 703 B =S swd0 75
TMLE. MGR O pelete TITLE - - O Crange [ Addition
RAME GAUDINEER, JON HAME
STREET ADDAESS | 19109 LARCHMONT STREET ADDRESS
CITy-S1-21IP CDESSA, FL 33556 CITY-ST-21F
TILE MGR . . O petete TME [ Change X Addition
NAME PRk, MaRnelly - NAE
STREETADDRESS | Do LMD PR Ltes DR, STREET ADDRESS
CIry-81-21P Q uone . B4 A3 T2 CIY-s1-21°
TILE M2 . O Delete TILE {1 Changs ‘ﬁAdd‘nion
navE jﬁLEGEQD..Dm = e
STREET ADDRESS | 2B 2S5, HE LAanc STREET ADDRESS
oY-T-2° Clospimke FC T2 om-ST-2°
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P . CIFY-ST-TP
TITLE 3 pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby cenify that the information supplied wigthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tg@and agcurate al at my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or| ecefyer or trusfesjempowered to execute this report as required by Chapier 608, Florida Statutes. :?_2’:}' _ 5 o<
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SIGNATURE: —~— I EHS

SIGNATURE #fD W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




