FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT S e
DOCUMENT # L05000044786 ecretary of State
(03-17-2008 90258 046 ***138.75

1. Entity Name
RDC-PENNOCK POINT SOUTH, LLC.

Principal Place of Business Maiting Address .
1015 W INDIANTOWN RD 1015 W INDIANTOWN RD v
SUITE 101A SUITE 101A
JUPITER, FL 33458 JUPITER, FL 33458
EREARAD AN MM
G35 Tonrns Hall 1T Zmon Aall Jue
& Suite, Apt. #, sic. * Suite, Apl #, eic. 03052008 Chg-LLC CR2E083 (12/06)
1 ¢ .
ity & State__| (J pl-rE R c.w & State -~ 4. FEI Number Applied For
z Eﬁ-bﬁf—'_rgﬁ. ! G( U P { ‘(E’/L ﬁ* (_ 20-2794401 Not Applicabla
zp TL{ -r' ‘/ Countryu & Zg@ q S— ( Co UB.WL 5. Certificate of Status Desired (| ?ase‘ggqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS, DANNY R,
18329 SE FEDERSAL HWY Streel Address (P.Q. Box Number is Not Acceptable)
TEQUESTA, FL 33469

/ / City FL I Zip Code

8. The above named entity submits this ftaterfient 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 registers:

SIGNATURE s T/réd/

. typed or prinfed name of regricered agent and tite  apphcable . {NQTE: Registerad AQen! SJnatie recusiec when {sinstapng)
FILE NOWI!I FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ eete TITLE [ Change [ Addition
NAME THOMAS, DANNY R NAME
STREET ADDRESS | 18329 SE FEDERAL HIGHWAY STREET ADORESS
CITY-5T-2P TEQUESTA, FL 33469 CITY-81-2P
TMLE ) O peste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
MLE [ etete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDIMESS
CATY-5T-2P CITY-51-2P
TILE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
1MLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
The {7 Detete MLE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CIrY-51-29

11. | hereby certify that the information supplied with this filing doss not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or ihe receivgr or trustee ampowered to execute this report as required by Chapter 608, Florida Siatutes,

f/f % f SZ/)-FYP-L22

RE AND TYPED DR PR.INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE =30 Doytrng Phone &

SIGNATURE:




