2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90183 013 ***138.75

DOCUMENT # L05000018697

1. Entity Name
RAD LAND, LLC

Principal Place of Business

2164 15TH CIRCLE N,
ST. PETERSBURG, FL 33703

Matiing Address

2164 15TH CIRCLE N.
ST. PETERSBURG, FL 33703

60016183

I

RAHDERT, GEORGE K
535 CENTRAL AVENUE
ST. PETERSBURG, FL 33701

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
U P P 01062008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FEI Numbsr Appliad For
20-2376874 Net Applicable
Zil £ 1 .
P Country Zip Gountry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pripled reme of registered agent and fitle i applicable.

(NQTE: Registered Agent signature required when reinsiating)

DATE

" FILE NOWN! FEE IS $438.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to 3
Florida Department of State

10.

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

TRE MGMR [ pelele TITLE [ Change  [] Addition
NAME DEPUGH, RCBERT NAME

STREET ADDRESS | 2164 15TH CIRCLE N. STREET ADDRESS

CTY-ST-2P ST. PETERSBURG, FL 33703 CHTY-ST-2IP

TME MGR O pelets TILE [1Change [ Addition
HAME RAHDERT, GEORGE K MAME

STREET ADDRESS | §35 CENTRAL AVENUE STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-2IP

TILE 2 Delete TITLE [ Change - [] Addition
NAME NAME

STREET ADDRESS |~ STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TIME ] Delete TE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TmE (7 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 03 Detete TLE (I Change . 3 Adition
NAME : HAME

STREET ADDRESS STREET ADDRESS -

CTY-ST-2P CTY-ST-2IP

L

SIGNATURE: m\

eiver of trustee em

11. | hereby certify that the information supplied with this filing does pot-gualify for
indicated on this report is true and accurate and thal my sig
limited §ability company or the r.

dfure sha

rot

2]

havetha
to exacite thig rg|

Mt bawbe) 32008

emptions coptainect in Chapter 119, Florida Statutes. 1 further certify that the information
e legal effect as if made under oath; that | am a managing merber or manager of the
as required hy Chapter 608, Florida Statutes.

D NPEI‘WRINTEDME OF SIGNING MANAGING WEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #




