2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am

DOCUMENT # L04000050708

1. Entity Name

Secretary of State

(07-05-2005 90001 042 ****50.00

RDM PLANNING, L.L.C.

Principal Place of Businass

2808 PINNACLE COURT
WINDERMERE, FL 34786

Mailing Address

2808 PINNACLE COURT
WINDERMERE, FL 34786

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc, 01032005 Chg-LLC CRREGS3 (10/03)
City & State City & Siate 4. FEI Nurmber Applied For
20 -203%42.4 Not Applicable
Zp Country o Country 5. Certilicate of Status Desired (] ﬁfggqﬁ“ma’
8. Name and Adi of Current Registered Agent 7. Namn and Addresa of New Registerad Agent
MName
PRATT, JAMES R ESQ
369 N NEW YORK AVENUE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL ] Zip Cade

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

SIGNATURE Signature, typed or primiect name of ragaierad agent andt it § apphcabie, {NOTE: Registared Agor! signalura required when reinstabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stete
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me Preszocat 3 Delee mE (] Change [ Addition
su:nlﬁr ADDRESS Rao% A VD EBSIOU e
STREET ADDRESS
CiTY-57-2P |q45:m/n Em::d LE; RFL 3 Ty -ST-2P
e \Vice pf{ EsroS]uT ] pete TME Clchange ] Addition
::mmnsss g %"g : 'B: . LEEA ywn;nmms
utTH Bru FrE
oy-§t-2¢ g YRALALUSE (ATA ngo 75 | omesie
me SEe/TRES. / ) Delee me Ol change ] Addilion
nate MAson K. .HERZOG N
sETARESS | 2 2388 PIANACLE T STREET ADCRESS
oS | WA DERMERE 7. 3 Y356 | oaw
TME / {J ekt THE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE [ betete TTLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-79 CITY-ST-2P
TE O etete e {7 change [} Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-57-2IP CITY-57-ZIP

11. hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certiy thal the information
indicated on this report is true end accurate 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 or the ppceiver of trustee empowered to exs;

efthis report as required by Chapter 608, Florida Statutes.

SIGNATUNEME:

TURE AND TYPED OR PRINTE

é" 15?9




