FILED

2007 LIME‘ERULAlﬁBlglE.LT()YR$OMPANY A é.c%gt,azlg;ogfssg?t? n

04-20-2007 90031 004 ****50.00
DOCUMENT # L04000073164
1. Entity Name
RCD INVESTMENTS, LLC
Principal Place of Business Mailing Address "
1900 72ND AVENUE NE 1900 72ND AVENUE NE 2 ﬂ 0 U B B 0 1
ST PETERSBURG, fL 33702 ST PETERSBURG, FL 33702
R S R GAERIAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zp Country e Country 5. Certilicate of Stetus Desired [ fg'ggqmm"““'
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HINES, JAMES P .
315 S. HYDE PARK AVENUE Streat Address (P.0O. Box Number is Not Acceptabie)
TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its ragistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Segnature, typed or prinied name of regrstered agent end title if applicable. (NOTE: Registerad Agent signatume required when renstating) DATE

Filing Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ~ADGITIONS ] CHANGES

TITLE MM : 7 Deete TILE 3 change [ Addition
NAME DEMATTEIS, RALPH A NAME

STREETADDRESS | 1900 72ND AVE N.E. SIREET ADDRESS

CiTY-ST-2P ST. PETERSBURG, FL 33702 CITY-ST-2P

TITLE [ Detete THLE [J Crange [ Aodition
NAME NAME

STREEY ADORESS SIREET ADDRESS

CITY-ST-2P CITY-$T- 7

TmE 0 Detete TLE [ crange [ Agettion
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TME O Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGARESS

CITY-ST-2P Crt-§1-20

TITLE O Detete TITLE [JChange [ Adition
NAME NAME

$TREET ADORESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

T L oetets TME O Crange O Agaition
HAME NAME

STREEY ADORESS STREET ADDRESS

CITY-S§T-2P CITY-§1-DP

11. | hereby cerlity that the information supplied with this filing does not qualily for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reper is frue and accurate and that my signature shall have the same legal ;1 as if made under oath; that | am a managing member or manager of the

limited lability compary of the raceiver or trustee empowsred %remn as raquir y Chaple._[ 608, Florida Standes.
SIGNATURE: W . %//

£ 7 2oz
SIGNATURE AND TYPED OR PRI ME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE /ﬁm 4

Daytime Phons #




