FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

DOCUMENT # L04000073996 Secretary of State
1. Entity Name 03-17-2008 90258 047 ***138.75
RDC JUPITER SOUND, LLC.
Principal Place of Business Matiling Address ;
1015 W INDIANTOWN RD 1015 W INDIANTOWN RD -
SUTE 1014 SUITE T01A
JUPITER, FL 33458 US UPITER, FL 33458 US
I P A TG AR
B o balt fve | 93T zowns Al duc
dﬁ‘%’j"" #. ele. j‘%‘f Apl #.ele. 03052008  Chg-LLC CRZEO83 (12/06)
City & Sjate —, City & Stpte 4. FE| Number Applied For
J up:«(re-[t H Jupde, £ 20-1736368 Not Applicabls
Zé;g v _f? (Cjousntry ._-SZ? Lf J’Z/ CDE;K 5. Certificata of Status Desired O Ei'ggqm“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, DANNY R
18329 SE FEDERAL HwY Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33469

y L City FL I Zip Code

8. The above named entity submitg thi ent for the purpose of changing its ragistered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

Tt

SIGNATURE

Sigreture, typed o prinfed name of regsiered apent and Lite o applicable. {NOTE: Registered Agenl signaturs required when reinstating) CATE
. FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR 3 pelete THLE [ Change [ Addition
NAME THOMAS, DANNY R NAME
STREET ADDAESS | 18329 SE FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33469 CITY-ST-219
TITLE MGRM 1 Degete TME [ change [ Addition
NAME KIDWELL, GEQORGE R NAME
SEREET ADDRESS | 18824 SE JUPITER RIVER DRIVE SEREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CHTY-8T-21P
TILE O Delete TTLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST- 2P CIFY-ST-2p
Tme [T Detete e (3 change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIy-S1-2P CITY-ST- 2P
IE ] Detete TITLE (I Change (] Aodilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-5T-27p CITY-5T-217
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-zw

1t. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited fiability company or the receiybr of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Tk 4 FL/-7Yr= CToF

Daytime Phane #

SIGNATU&BE:

NATURE AND r?é gR PRINTED NAME OF SIGHING GING OR AUTHORIZED REPRESENTATIVE




