2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Mar 10, 2008 08:00 A

DOCUMENT # L04000088698
1. Enity Narra Secretary of State
RDGS, LLC.
Principal Place of Business Mailing Addrass
18329 SE FEDERAL HIGHWAY 18329 SE FEDERAL HIGHWAY
TEQUESTA, FL 33469  US TEQUESTA, FL 33469  US
TR B R AR RO
Suile, Apl. ¥, elc. Suite, Apt. #, elc. 03052008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEl Number Applied Far
20-2086004 Not Applicable
Zp Country Zip Counlry 5. Certilicate of Siatus Desired O 28562& ﬁgtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglsterad Agant
Name
THOMAS, DANNY R
18329 SE FEDERAL HIGHWAY Straet Addrass {P.0O. Box Number is Not Acceplable)
TEQUESTA, FL 33469
Chy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or bath, in tha State of Flarida. | am familiar with, and accept
tha chligaticns of registerad agent

SIGNATURE
Signature, typen of pONIBO narme of regitiensd Bgent and utie  apphcable {NOTE: Rogustered Agent sighaturs raquirad when reintanng) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will ho $538.75 Florida Departmeant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Cetete TITLE [ Crange [ Adtition
NAME THOMAS, DANNY R NAME
STREETADDRESS | 18329 SE FEDERAL HIGHWAY STRELT ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CITY-ST-2IP
TILE MGRM O Detete WLE o ) _D Change [ Addition
HAME THOMAS, ROGER G HAME LNO0oNEs22a2
STRLE! AUDRESS | 9294 SE COVE POINT STREET SIREET ADDRESS Q5 2ESDE-50019-01T L3R, TS
onyY-Sr-2Ip TEQUESTA, FL 33489 CITY-5T-71P
TITLE 1 Detete TILE [JChange [ Addition
NAME : KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P
TITLE [J pelete TITLE [ Crange [ Aadition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY- ST-2P ]
MEE O Delete TILE [ change ™" ] Addiien
RAME HAME :
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST1-2P
TME [ Delete TILE . : [3orange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-21P

11. | hareby cerlify that the information su) plipd with Lhis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify Ihat the information
indicated on this report is irua and agburgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmitad liability company o the receifer gf trustee ampowsrad Io execute this reporl as required by Chaptar 608. Florida Stalules.

/o8 surary 2VH

' NAME OF 3IGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phons

SIGNATURE:

SIGNATURE AND




