S

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 04, 2006 8:00 am

DOCUMENT # L05006018697 Secretary of State
1. Eniity Name 05-04-2006 90025 036 ****50.00
RAD LAND, LLC
Principal Place of Business Mailing Address
2164 15TH CIRCLE N. 2164 15TH CIRCLE N.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, eic. 1st MOORE CR2EG83 {10/05)
City & State Cily & State 4. FEI Number Applied For
3-\ b% ’] LP Not Applicable
Zio Coumry Zip Country 8. Cerificate of Status Desired a ?ese'ggqa?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHDERT, GEORGE K )
535 CENTRAL AVENUE Stieet Address (P.O. Box Number 1s Not Acceplable)
ST. PETERSBURG FL 33701
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 Flarida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
SuIrGITUTe, Beed OF RO famie OF fegmlere agent s lte ¢ appicbie, (NOTE ﬁeqmwed Agun S INALLE Teaiiied whe reinslanng) DATE
~ FILE NOW'" FEE s $50 00
Make Check Payable to-Florida Department of State
TR Due By May 1, 2006
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGMR O pelete ILE [ Change [ Addition
NAME DEPUGH, ROBERT NAME
STREET ADDRESS (2164 15TH CIRCLE N, STREET ADDRESS
Clry-Sr-zip ST. PETERSBURG FL 33703 CIvY-§3-2IP
TNE MGR O delete TITLE [ Change [ Addition
NAME RAHDERT, GEORGE K NAME
SIREET ADDRESS | 535 CENTRAL AVENUE STREET ADDRESS
CITY-5T-2P ST, PETERSBURG FL 33701 CIrY-S1-21P
TITLE M veteis TLE [ Chaage [} Addition
NAME NAME
S{HEE] ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2ip
Tme [ Delete TIMLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-81-2IP ' CiTY-S1-2IP
TIE ’ O Delete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S51-2IP
e ] Delete TITLE (1 Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST- 2

11. | hereby cerlify that the informalion supplied with this filing doggnot qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report is true and accuraie and that my s
limited liability company cg the receiver of trus

SIGNATURE: 77

SIGNATURE A 3 NMGING MEMBER, MANAGER, OR Al

turisghall have the same legal effect as if made under oath: that | am a managing member or manager of the
owepld lo exgicule this report as required by Chapter 608, Florida Statutes.

Lo/ 74

RIZEC REPRESENTATIWE

Qayttme Phona #




