2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

PE?HSNEHEAENT # L05000102194 o FILED
RSD SERVICES, L.L.C. AT Aug 06, 2008 08:00 AM
_ , _ Secretary of State
Principal Place of Business Mailing Address
4612 CARLA LANE 4612 CARLA LANE
PANAMA CITY, F. 32405 PANAMA CITY, FL 32405
IR E AR AR AT
07282008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE Py FordTor
84-1692282 Not Applicable
5. Cerlificate ol Status Desired O geso'ggqmm”a'

§. Name and Address of Curment Registered Agant
h]

SCHIEK, LESTER J Do NOT WRITE

4612 CARLA LANE

PANAMACITY, L 32403 | IN THIS SPACE

pa N

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obl(gatlons of raglstarad agent.

SIGNATURE
. Siunumru. typed or printad nama of regtersd agent and title § applicable. (NOTE" Regatarad Apsnt signature raquires whan rsinataung} DATE

FILE NOWII FEE I8 $138.75 In accordance with s. 607. 193(2)&19) F.S., the limited
Due by September 12, 2008 liability company did not receive t prlor nolice.

L

9. . MANAGING MEMBERS/MANAGERS

THE MGR

NAME SCHIEK, LESTER J
STREETADDAESS | 4612 CARLA LANE
ciry-si-2ip PANAMA CITY, FL 32405

L
NAME
STREETADDRESS | 4

CiTY-S1-2Ip UDDD‘]ﬂE’S?l a7

e 08/06/08-30003-015 138,75

NAME l

avsrae - | DO NOT WRITE

_ - IN THIS SPACE

NAME
STREET ADDRESS
CITY-st-2IP

TIRE
NAME, - - =
STREET ADDRESS
CITY-81-2IP

LT S S S S
NAME
" STREET ADDAESS ey

orv-grpe - ' .

11. | hereby certify that the information supplied with this filing does not qualify for the exemlpnons contained in Chapter 119, Florida Statules. | fusther cartify that the information
. indicated on this report is frue and accurate and that my signature shall have the same Isgal effect as if made under oath; that 1 am a managing maember or managér of the
limited liability'company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;, M)/ z/é/ LEr7or T Sefar 0?/ by 50965 /194

. NGNATII AND TYPED on,ﬁu‘ren NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylima Prone #




