2006 LIMI'\ED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000004501

1. Entity Name

R.D.A. LEASING, L.L.C.

Principal Place of Business

4711 34TH STREET NORTH, SUITE D
ST. PETERSBURG, FL 33714

Mailing Addrass

4711 34TH STREET NORTH, SUITE D
ST. PETERSBURG, FL 33714

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
SECRETARY Of STAIE
IVISIOM OF CORPORATIONS

UOSEP 11 AMID: 42

TR

Q'CONNOR, PATRICK M ESQ
O'CONNCR & ASSOCIATES

2240 BELLEAIR ROAD, SUITE 160
CLEARWATER, FL 33764

05012006 Chg-LLC CR2E083 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
Not Applicable
Zi Count i iti
i ouniry Zp Country 5. Certificate of Status Desired g{ $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - - —_—— - Name T - - -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or prnted name of registared agent and utle if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE 36(\ G),QULD wnee O pelete TITLE [ Change [ Acdition
NAME Y 20 570 0 Sue 0 DT PETE | we o P
STREET ADDRESS L STREET ADORESS Emdan 75
CITY-ST-2IP mp‘”“&" 2 '33'-';”'4 CITY-5E-7P g3, Th
:;,;Eg g M MArLN Q_LL'\ 3 Delete ::;EE [ Change  [] Addition
DY s SueED
STREET ADDRESS L.?—-‘\PTE (= 55:— 1 STREET ADDRESS
CITY-57-2P v (6\ AN ARGE CITY-S1-2P
TLE ) 7 Delete TITLE [ Change (] Addition
MAME . ‘jﬁclf__ OOQALJ@U .“,.Q‘-';\: NI G B f - vhange LI AC
smeerapomess | T B ST ML S O STREET ADDHESS
CITY-ST-21P :’rTY\ e =l DRI CITY-ST-2IP
AN P (= T
TILE 7 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1IIE T Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TTLE [ delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P A CITY-8T-2IP

indicatad on this report is trug
limited liability company or th

SIGNATURE:

11. | hereby certify that the information supplied with tAs filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that tha information
turate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eikgr or trustel efnpowered to execute this report as required by Chapter 608, Florida Statutes.

I OLS—
sods

Sloblpi-

Caytene Phone #

SIGNATURE Anp/fwfu ﬂn PRINTED NAME OF SI‘I’ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A ]




