8 FILED
2 N ANNUAL REPORT "' Mar 03,2005 8:00 am

DOCUMENT # L04000065127 Secretary of State
Entity
'RDE HSHIIBDINGS LLC 03-03-2005 90026 032 ****55.00
Principal Place of Business Malling Address
2900 HAMMOCK DRIVE 2900 HAMMOCK DRIVE
PLANTCITY, FL 33566  US PLANT CITY, FL 33566  US 200 7 G
1
S s IIIHIIIIIIIIIII\ImlllﬂllllﬂIWIIIIIIIlHIHII\MIIIIIIﬂIIIII
Suita, Apt. &, efc. Suile, Apt. 8, etc. 02242005 Chg-LLC CR2E083 (10/03)
City & State Cily & State FEI Num| Applied For
i{ea 2AF96 . [Not Applicable
zp ) Country Zp Country 5. Ceriificate of Status Desired fg-g?q Addional
6. Name and Address ol Current Registersd Agent 7. Name and A of New Registarad Agent
Name
RAINS, JOHNH I
501 EAST KENNEDY BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
750
TAMPA, FL 33602
City FL | Zip Code -

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regiatared ageri and itle d appiicable. {NCTE: Agert required DATE

Filing Fee Is $50.00 ‘Make check payebls o

Due by May 1, 2005 Florida Departinent of Stato
[ MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES S
TILE MGRM [ pelete TLE O charge ] Addition
NAME EASON, DREW RAME
STREET ADDRESS | 2900 HAMMOCK DRIVE STREET ADDRESS
onY-5T-28 | PLANT CITY, FL 33566 CIFY-51-2P
TLE MGRM [ Detete TME Clchange ] Aadition
RAME EASON, CINDY RAME
STREET ADDRESS | 2900 HAMMOCK DRIVE STREET ADOAESS
CITY-ST-2°P PLANT CITY, FL 33566 CTY-ST-2F
TME O deee TTLE [ change [ Adeition
NAME . NAME — )
STREETADDRESS | ) T J smeET anoaEss T ) - T
CY-57-2P CTY-ST-2P
TITLE 7 petete TLE [Jchange  [] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2°
TME [ Detete LE O change [ Addition
NAME RAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2ZP ) CTY-57-2P . .
TIE . [ petete TME CJchange [ Addition
NAME + . : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . : CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cestify that the information -
indicated on this report is frue and eccurale 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 liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Horida Statutes.

SIGNATURE: . "b/ﬁé.;j:n /C ahom) ﬁ?QWOS’

A, OR AUTHORIZED FEPRESENTATIVE /m / Daytene Prone ¥




