FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000023201 .
1. Entity Name 01-29-2008 90063 045 ***143.75
RDL, LLC
Principal Place of Business Majling Address .
464 GOLDEN GATE POINT 464 GOLDEN GATE POINT B 0 0 0 4 b bl
APT 601 APT 601
SARASOTA, FL 34236 SARASOTA, FL 34236
RS PSS T (B CEMOIRAR I AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE| Number Applied For
20-2536724 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired M lgeseggm‘:‘:dmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
SUPLEE & SHEA, P.A.
ATTN: NORM SHEA Street Address (P.0O. Box Number is Not Acceptable}
800 SOUTH OSPREY AVE
SARASOTA, FL 342356-7834
City FL Zip Code

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

SIGNATURE Signature, typed of printed name of registered agent and e # apphcable. {NOTE: Regisiered AQen! signatire IsQuired when reinstating) DATE
FILE NOWTI FEE IS $138.75 - Make check payable to
After May 4, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [J oelete THE Mera g0~ /@' Change [ Addition
NAE LONSDAK, ROBERT D NANE LMSZ‘I ale, Robert 0
STREET ADORESS | 464 GOLDEN GATE POINT APT 601 SRERES |y 14y C e gve. Goate Poinf A;,f ol
cry-s1-2p | SARASOTA, FL 34236 COTY-51-2P Sesraseta Fl Z¥23¢
TTLE O pelcte mE 4 Oichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CiTY-ST1- 29
TME (] Deiete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LOTY-5T-2P cry-St-2P
TME O Delete e O Crange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TMLE [ Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-3P Ccmy-$7-ar
T [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S57-AP

11. | hereby cenlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fionda Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowsted (o execute this report as required by Chapter 608, Florida Statistes.

L/ Kobrd D. Lonsdott t/«;{wﬁ Y- 7666526

SIGNATURE.

iAot dR PRINTED NANE G G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytone Phone #




