2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DO'CUI\)ENT # L05000102194

1. Eniily Namo

RSD SERVICES, L.L.

C.

Principal Place of Business

4612 CARLA LANE
PANAMA CITY FL 32405

Mailing Addross

4612 CARLA LANE
PANAMA CITY FL 32405

2. Principal Place of Business - No PO. Box #

3. Mailing Adcross

MR,

FILED
Jan 24, 2007 08:00 AM
Secretary of State

Suile, Apl #, elc. Suite, Apt. #. olc. 15t MOORE CR2E083 (10/06)
City & Staic Cily & Stato 4. FEI Number Apphed For
84-1692282 Nol Applicable
Zp Coualry Zp County 5. Corlificate of Slalus Desired O $5.00 Addtional
R ] Far Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SCHIEK, LESTER J
4612 CARLA LANE
PANAMA CITY FL 32405

Street Adcrass (P.O. Box Numbor is Not Acceplable)

City

FL

Zip Code

8. The above named enlily submils this siaicment for 1he purpose of changing its registered olfice or regislered agent, or belh, in Ihe Slale of Floncda. | am lamiliar with, and accepl

Ihe ebhigations of ragisterod agent.

SIGNATURE
Signalute, lyped of printgd name of regsieed anent and tlie f appleayie (NOTE. Regsiered Agent sighatura tegueed whon rgnsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007 1
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
T; MGR {73 Dolete e UOODDNED1A29  [dcvange [ Addiran
NANI SCHIEK, LESTER J NA 01/26/07-30058-002 50,00
SIRETTADIESS | 4812 CARLA LANE SIREL T ADDRE SS
CIY-$1-21P PANAMA CITY FL 32405 CHY-81- 21
nmu O pelete i [OJ ctiange [ Addition
NAME NANE
SINET ADDRESY STRIE] ADDR 58
GlIy-s1-21p ClY-81-/P
nnr O pelele i [] Change ] Addition
NAME NAME
SIRECTANDII S5 STRIET ADDRY 53
GLlit-55-HP CHY - 8- 2w
nr O oelele i [C] Change  [T) Addirion
NAMF NAMI
SIRTL.] ADDRI S STRFT T ADDRI S5
ClY-51- 411 CNY-81- 21
HIL 7 petete Tint (] change [ Adcilion
NAMI NAML
STREET ADDHI S5 STRFE T ADDRISS
CHY-S1-7ip CIY-S1-21°
HIn [ Delete I O change [ Adetion
NAMF NAM
SIRILT ADDRESS STRFT T ADDRF S$
Cly-SI-21p CIY-S1-21F

11. i hereby cottily that the information supplicd with this filing does not qualify for tho exemptions conlained i Section 119, Fiorida Statutes. | further cartify that the information
indicaled on this report is ruo and accurate and thal my signalure shall have 1ho same logal elfect as if made under oath; lhat | am a managing membor or manager of the

imited liability company or the rocawer or frusice empowcerod to oxecula this report as roquired by Chapter 608, Flonda Statutes.

SIGNATUR

HONATURB AND TYPED OR PRI

LESTER I ST oubey/o?

(psc)765/R2 Y

ME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Daytne Phona




