2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14,2008 08:00 AM

'DOCUMENT #1.04000060757 Secretary of State
. 1. Entity Name
"RDWREALTY, LL.C
Principal Place of Business Mailing Address
612 LAKE DORA DRIVE 612 LAKE DORA DRIVE
TAVARES, FL 32778 TAVARES, FL 32778
02112008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T AopiedFor
20-1503332 Mot Applicable
5. Certificate of Status Desired O gg'ggqa::’dm"m'

8. Name and Address of Curront Registorad Agant

A1A REGISTERED AGENT INC.

92 SADBERRY ROAD . DO NOT WRITE
AUINGY. FL. 32381 ' IN THIS SPACE

et e s oy
v edh o
[T B

i8. "The above named entity, Submits 1His statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

¢

SIGNATURE il 7 ' i
" Signsiure, typed of grintac name of regisiared agent and fitle If appicable. (MCTE: Registered Agant signature requirad whan reinstating) DATE

FILE NOWIII FEE IS $138.78
After May 1, 2008 Foe will be $538.756

9, MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME WILDER, RICHARD i

STREEF ADDRESS | 6§42 LAKE DORA DRIVE
coy-s1-2¢ TAVARES, F1. 32778 LN T TES

TITLE MGRM AT S '.:)“l._._ o : 7
E WILDER, DONALD K I]E.' 28."0&) dUDija DDB 135- 15
STREET ADDRESS | 616 LAKE DORA DRIVE
CITY-ST-ZiP TAVARES, Fl. 32778
TITLE
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREET AODRESS
Cy-§1-ZIP

THLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

HAME

STREET ADDRESS
CiTy-§7-2°

11, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemlplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am,a’managing member or manager of the
limited liablity company or the receiver or trustee empowered fo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: M/%% a’1~//-05m FI2-305 - 5507

SIGNATURE A‘N’D TYPED OR PRINTED NAME OF'GIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE ] Deaytlme Phone &




