2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000046186

1. Entity Name
RLD LL.C.

Mailing Address

18026 BROWN RD
ODESSA, FL 33556

Principal Piace of Business

18026 BROWN RD
(ODESSA, FL 33556

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suita, Apt. #, etc. Suite, Apt. #. etc.

FILED
Apr 18, 2007 08:00 A
Secretary of State

AT A

04092007 Chg-LLC CR2E083 {12/086)
&
City & State City & Stala 4. FEl Number Applied For
51-0543148 Not Applicable
r Zi i )
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Nama and Address of Current Registerad Agent 7. Nams and Address of New Reglstersd Agent
Name

DANIELS, CHRISTOPHER
18026 BROWN RD
QODESSA, FL 33556

Street Addrass (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ctlice or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of ragistarad agent.

SIGNATURE — :

Signature, typad or prntea name of repistared agent and title ! epplicabla.

(NOTE: Repgwtarad Agant sigoatura required when reinstatng)}

DATE

Filing Fee is $50.00 -
Due by May 1, 2007 o

Th R
ﬁ'*‘x L ’";F.'z"-‘- -

i Mai(e check payablé to’ :
Flo da'Dapartmant or State

BT e ’(“,f

B "%n’

,‘zi ot

ADD!TIDNS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITE MGRM [ pslste TINLE [ Change [ Addition
NAME DANIELS, CHRISTOPHER NAME

sTReET ADoRess | 18026 BROWN RD STREET ADDRESS 00000714115

arv-s-ze | ODESSA, FL 33556 ciTy-5T-2P 04/27/07-30009-024 50,00
TLE MGRM 3 Delsie TITLE [ change [ Addition
NAME DANIELS, ROBERT L NAME

STREETADDRESS | 146 CARPHILL CIRCLE STREET ADDRESS

CITY-ST-2P FRANKLAND, TN 37069 CITY-57-2P

TME 7 Delsta TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

LT [ Deteta TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-51-2F

TMEe 7 pelete TME ClChange [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIry-§1-2P

TMLE 1 Defete TILE [ Change  [J Addition
NAME s -t =t o NAME - - - s

STREETAODRESS [ - oo ’ - ~STREET ADDRESS — e -

CITY-ST-2P CIrY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad (o execute this repart as required by Chaptpr_ﬁﬂﬁ. Florida Stalu]es.

C/—MSTDP%L D\wﬂs MmwierR. ‘/-/#a? 313« Y33 -Fo”

AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMAER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phong #




