FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000092213 05-31-2005 90649 001 ***200.00

1. Entity Name

RD REALTY HOLDINGS, L.L.C.

Principal Place ol Business Mailing Addrass 3

801 U.S. HIGHWAY 27 SOUTH 801 U.S. HIGHWAY 27 SOUTH

SEBRING, FL 33870 SEBRING, FL 33870 {} 0 ﬂ 79 l 8

s T e AR
Suite, Apt, 4, ete. Suita, Apt, #, stc. 04212005 Chg-LLC CR2E083 (1 0’03)
City & State Cliy & State 4, FE| r:lumbar . Appliad For

:7*0 Rl /.:2 é(iD Not Applicable
Zip Country Zip Gountry §. Certificate of Status Desired O $5.00 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CAHAN, RICHARD J.A, ESQ.

C/O BECKER & POLIAKOFF, P.A. Strest Address (P.O, Box Number is Not Acceptable)
121 ALHAMBRA PLAZA, 10TH FLOOR

CORAL GABLES, FL 33134

City FL | Zip Code

8. Tha above namad entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent,

SIGNATURE
Signature, typed o printed name of regisierod aganl and lith H spplicabls. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check Payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ etets THLE [ Change [ Addition
NAME GANTHIER, RULX JR. HAME
STREET ADDRESS | 801 U.S, HIGHWAY 27 SOUTH STREET ADDRESS
CIFY-ST-2IP SEBRING, FL 33870 CIIY-51-2IP
e (1 Delets e I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P CITY-§T-2IP
TILE [ Deteta 1ME [Ochange [ Addition
NAME HAME
STREET ADD RESS STREET ADDRESS
CITY-5T-7P CNY-S§T-2P
TILE O pelet TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CAY-ST-ZP CITY-ST-7P
WILE [ Delate MLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
e 0 Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the information
Indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am & managing member or manager of the
limited liability com pany or tha Jeceiver ar trustee empowerad Lo execule this repaorl as required by Chapter 608, Fiorida Statutes.

SIGNATURE: N ﬂo 5/08

BIGNATURE AND TYRED OR PRINTED NAME *jﬂmN{HANAUINO IlEPﬁﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytimo Phore 8
w




