FILED

__ . 2005 LIMITED LIABILITY COMPANY Jan 05. 2005 8:00 am
ANNUAL REPORT S ,t £ St ¢
DOCUMENT # L04000088698 ecretary or sState
1. Entity Nama 01-05-2005 90002 006 ****50.00
RDGS, LLC.
Principal Place of Business Mailing Address
18329 SE FEDERAL HIGHWAY 18329 SE FEDERAL HIGHWAY 0000015
TEQUESTA, FL 33469 US TEQUESTA, FL 33469  US -
TS G R EER
Suite, Apl. #, etc. Suite, Apt. #, atc. 01032005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20 2oLl oo Not Applicable
Zip Country Zp Country i ; $5.00 Additional
) 8. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Reglstered Agent T. Name and Addrass of New Registerad Agent
D L T
WHITE, CHARLES R.L. ANAMg (SO A4 S5
725 N. A1A Street Address (P.0. Box Number is Not Acceptable)
SUTE C-110
JUPITER, FL 33477 /2329 S EenezAdl Mooy
City — Zi
Y TEGUEST A FL | %% o
8. The above named entity submits this statemnent fgf the/purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE ﬁ—" Nanmy £ Tho ~is //3 /Or’
Sighature, typed or printod noma of rogisteled agent and tite # apphcabls. {NOTE: Fegistarad Agenvaignan.re (quired when reingaing) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM [ oelete TmE O Crange (7] Addition
HAME THOMAS, DANNY R NAME
STREET ADORESS | 18329 SE FEDERAL HIGHWAY STREET ADDRESS
CITY-ST- 2P TEQUESTA, FL 33469 CTY-$T-2P
THLE MGRM 0O pelee TRE O change [} Addition
NAME THOMAS, ROGER G NAME
STREET ADDRESS | 0264 SE COVE POINT STREET STREET ADDRESS
CITY-57-2P TEQUESTA, FL 33460 Iry-s1-29
TILE O delete MLE O Ghange [ Addition
MAME — e NAME B
STREET ADORESS - - STREET ADDRESS ™}~ * ~ — S Coe s - T - -
CITY-§7-2P 4Ty-ST-2P
TmEe 1 Detete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3F CITY-5T-2P
TALE [ Deteta TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete L [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T- 2P
11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the regejver or trustee ernpowered 10 execute this report as requirad by Chapter 608, Florida Statutes,
SIGNATURE: Dancacg B 7Ho mal f3)o” Jlt-ory -3v7&
RGNATURE AND TYPED OR PRINTED NAME OF ¢ uzuBeR, on REF Ve Date Daytime Fhone ¢




