FILED

Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

1. Entity Name

REAL ESTATE DEVELOPMENT ASSOCIATES LLC

DOCUMENT # L04000052226 (04-28-2008 90028 032 ***138.75

— ; : DUULISG S
Principal Place of Business Matling Address :
346 80TH AVENUE NE 346 80TH AVENUE NE
ST. PETERSBURG, FL 33702  US ST. PETERSBURG, FL 33702 US
T ST S T B[S R WGRE ORI
PO BOX 55368
Suite, Apt. #. etc. ita, Apl. #, etc.
uite, Apt. #. etc Suite, Apl. #, etc 01162008 Chg-LLC CR2E083 (12/06)
City & State \ale . 4. FEl Number Apphed For
St ¥efersburg FL 20-1360151 Not Applcabie
Zp Couniry §'§7 39 [C]:gugw 5. Certilicale of $tatus Desired [} ?i'gg“‘;‘?j;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TELLONE, RICHARD A
3456 BOTH AVENUE NE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33702

Name

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
- ! ) Signature. fyped or prinied name of regisiered apent and hile f appheatie {NOTE' Regiuieed Apent signature reguired when reinstating) DATE
" 7Y FILE NOWI FEEIS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR i O Detele IfiLE O Crange {7 Additien
NAME TELLONE, RICHARD A NAME
SIREET ADDRESS | 346 BOTH AVENUE NE SIREET ADURLSS
CIY-57-2IP ST PETERSBURG, FL 33702 CiTY-SI- 4P
THLE MGR O Deigte TILE [ Change ] Addition
HAME DJEBBARI, DONATIEN NAME
SIREET ADDRESS | 346 B0TH AVENUE NE SIREET ADDRESS
CITY-57-21P ST PETERSBURG, FL 33702 CITY-ST-2IP
nne _ | MGR [ Delete L [ Change [ Addilion
HAME TELLONE, ANGELIA D NAME
SIREET ADDRESS | 24089 WEST STROUD AVENUE SIREET ADDRESS
CITY.ST.2iP TAMPA, FL 33629 CHY-Si-2p
i3 [ Detete e OJ Cange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-4IP CITY-S5-2IP
TILE [ Detete e [ Change [ Addilion
NAME NAME
SIREFT AUDRESS STREET ANDRESS
CITY-ST-2IF CIY-§1-2P
THLE (O Detete TiitE [ crange [ Aaition
HAME NAME
SIHEET ADDRESS STRELT ADDRESS
CIry-51-ZIP City-ST-ZIP

11. { hereby certity thal the information suppliad with this filing does no! qualily for ihe exemptions contained in Chapter 119, Floriga Statutes. | further certily ihat the information

indicated on this report is true and accurale and lhat my signature shalt have the same legal effact as if made under oalh; thal | am a managing member or manager of the
limited kability company of the receiver or trustee empowarad 10 execuie Lhis repori as required by Chapter 608, Florida Statutes.

SIGNATURE: LWW Z//zz/ IS0 72725 759F

SIGNATURE AND TYPED OR THTED NAME OF SIGNING MANAGING MEMEER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Davirne Phone #




