FILED

Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000058706 04-07-2006 90212 032 ****50.00
1. Entity Nama
R D & D PROPERTIES, LLC
Principal Place of Business Mailing Address
778 CHELSEA WAY 778 CHELSEA WAY
LAKE WALES, FL 33853 LAKE WALES, FL 33853
Suite, Apt. #, elc. Suite, Apl. #, etc.
Hie. Ap e 01302006  Chg-LLC CRZE083 (11/05)
City & Siate City & State 4. FEI Number Applied For
20- 30130 z.q Not Applicable
Zi i Zi t iti
e Country e Country 5. Certificate of Status Desired d0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALY, CHRISTOPHER C
778 CHELSEA WAY Streel Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City F L Zip Cede
8. The above named entily submils this slatement lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of ragistered agent.
SIGNATURE
igrature, typed or prinled name of registered agent and titie if apphcable (NOTE. Regisieted Agan| signaiure requirad when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TE MGRM O Detete TILE [ Change [ Addition
HAME RICKETTS, TIMOTHY G NAME
STREET ADDRESS | 3431 HARBOR BEACH DRIVE SIREET ADDRESS
CITY-Sr-aP LAKE WALES, FL 33859 CIry-§1-21P
TIMLE 3 Detere TIILE {JChange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2p CITY-51-2IP
HRE [ Deiete HILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIiY-S7-2P
TLE O Detete ThLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2P
TITLE [ Delete TITLE [Jcrange (O Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS o T
CIY-Si-Z2IP CITY-ST-2P X
Tms 0J Detece TITLE -+ [dchange [ Addition
NAME - _f NAME S
STREET ADDRESS - - STREET ADDRESS
CITY-S7-2IP CITY-51-2P
. | hereby certily that the information supp)t b 1his filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and ace id that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
lirmited liability company or the recewer v ee empowerad Lo exaecula this report as required by Chapter 608, Florida Stalutes.
'\-.—d
SIGNATURE: 122888
SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Dayhme Phone ¥




