FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000006233 Secretary of State
1. Entity Name 01-24-2006 90042 002 ****50.00
RDI, LLC
Principal Plazce of Business Mailing Address o
4754 15T AVE. SW 4754 1ST AVE. SW
NAPLES, FL 34119 NAPLES, FL 34119
T ST ED AR GER A E g
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
g O - L/ -1 s 5/ Not Applicable
Zip Country Zp Country . ) $5.00 Addttional
8. Certificate of Status Desired (] Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

WESTON, DAVID E

4754 1ST AVE. SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL } Zip Code

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
the obligations of registered agent.

SIGNATURE __ - -
Signadure, typod or prinied name of registered agont and Uthy if applicabls. {NOTE: Registered Agent signaturd required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Detete TME Ol change [ Addition
NAME WESTON, DAVID E NAME
STREET ADDRESS | 4754 18T AVE. SW STREET ADORESS
CITY-ST-2P NAPLES, FL 34119 CITY-5T-2P
TME MGRM O oetete TLE ) [ Change  [J Addition
NAME TAYLOR, RICHARD D NAME
STREET ADORESS | 6092 PLEASANT FIELD CT STREET ADDRESS
Cimy-Sv-2P GREENSBORO, NC 27455 Ciry-ST-0p
TME 3 petete TOLE DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-7P
TLE 7 Delete TME I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIrY-ST- 7P
ME T = 7 [ Delete R - T © [dChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CNY-SI1-7P
TME O Detete TmEe Ocrage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST1-2° CITY-S1-2IF
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true a ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limnited liability company or the pe€eivef or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: — Krnnand O. Tayeon monnirwe mim lete0g PR Lb9-LEYY

TYPED q:u'yuns o 8l JOR AUTHORIIED REPRESENTATNVE Date Daytime Phone #
—




