2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L05000077384

1. Entity Name
RDT MANAGEMENT SERVICES LLC

ecretary of State

04-21-2008 90306 033 ***138.75

Principal Place of Business Maiting Address

1I790-REPPARB-DRIVE
FORT MYERS BEACH, FL 33931  US

F7730-PERPARE-DRIVE
FORT MYERS BEACH, FL 33931

us

2. Principal Place of Business - No P.O. Box #

17740 _cpmhe- Cove c7

3, Mailing Addrass

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

(7730 CPINAL €OVE 7

04172008 Chg-LLC CRZE083 {12/08)
City & State City & State 4. FEl Number Applied For
33-1122378 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired O $5.00 Aadtiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TIEMANN, ROBERT W
19990-PEPPARBBRIVE /7 0 CANAL Code €T
FORT MYERS BEACH, FL 33931

Street Address (P.O. Box Number is Not Accaptable)

/770 WAL Code T

City

FL | Zip Cede

8. The abave named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prrded name of registered agent and titts « spplicable.

(NOTE: Regrstertd AQent SIGNATING (SQUINGd whan reinstrLng)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ) 3 Delete THLE B Change (] Addition
NAME TIEMANN, ROBERT W NAME

STREET ADORESS | 47796-RERPARE-BRIVE sweeroeess | { 77RO CANAL Cad € &7

orv-st-2p | FORT MYERS BEACH, FL 33831 CITY-57-2P

TME ’ O Delate TITLE O Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TME [ pelete TME ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-1P

TILE 3 Delete TLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-S1-21P

TALE [ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2P

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP *

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurata and that my signaiure shall have the same legal effect as if made under oath; thai | am a managing membar or manager of the
limited liability compa‘né:r the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

$omoma_
SIGNATURE: ASRERT W Tic MmN

-1 08 AT YS Y- ES¥S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone &




