FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000046186 04-06-2006 90299 007 ****50.00
1. Entity Narme
RLD L.L.C.
Principal Piace of Business Mailing Address
(/O CHRISTOPHER DANIELS C/0 CHRISTOPHER DANIELS
3410 SOUTH LIGHTNER DRIVE 3410 SQUTH LIGHTNER DRIVE
TAMPA, FL 33629 TAMPA, FL 33629
/P 020L wu 29D 1§02l Braowwn PoADd
Suite, Apt, #, etc. Suite, Apt. #, ic. 04032006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEI Numbar Applied For
055&3,0 “Llorip P @D"&Sﬁ Floe:dp 1 ~ocW3 ik Nat Applicable
Zip Country Zip Country - ) $5.00 Additional
33((‘(, o u—S_b_aewéﬂ 53 rl ’err} 5. Certilicate of Status Dasired | Foe Roquied
§. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DANIELS, CHRISTOPHER P VY s —T—
3410-SOUTFH-HCHTNER-DRIVE— treet ress (P.O. Box er is Not Accgptabl
FAMPAFE—33629— T eal " i IEAY
City Zip Code
Odass o FL | *85%%(
8. The above named entity submils this statement for the purposa of changing its registerad office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ _ _
Signature, typed or pented name of registersd agent and Lite if applicable. {NOTE: Ragistared Agent signalune required when reinstating) DATE
Filing Fee is $50.00 v ) . ; . Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velete TITLE B Change [ Addition
NAME ’ DANIELS, CHRISTOPHER HAME )
STREET ADDRESS -aH18-SOUTFH-HIGHTNER-DRIVE STREET ADDRESS | / c?o,?,b Browr /208D
CIY-ST-ZP | FAMPAL-23620— cTY-ST-7IP CODESSA AL 33176
TILE MGRM O Delete TITLE O Change [ Addition
NAME DANIELS, ROBERT L NAME
STREET ADDRESS | 146 CARPHILL CIRCLE STREET ADDRESS
LITY-ST-21P FRANKLAND, TN 37069 CirY-S1-2IP
me £ Delete ML O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE O Detete TME [3Ghange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-7IP CITY-5T- 7P
TITLE [ eiste TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2I7 CITY-ST-2IP
e 1 elete TIME CJchange [ Adcition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CIY-ST-20 CITY-S1-2IP
11. | hareby cartify that the information supplied with this (iling does not qualify far the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empoweraed to exacule this report as required by Chapter 608, Florida Statutes.
42 . /
SIGNATURE; ?% i D Cresiopae. Dovisls 3ol $13-v9F-Jodr
SIGHA AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daylsne Phone #




