FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000110967 04-27-2006 90014 033 ****50.00

1. Entity Name

RADABAUGH LLC

Principal Place of Business Mailing Address RUUVIVG LY

2394 WINDWARD COVE 2394 WINDWARD COVE

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

T v G ERTDMIA ARG
Suite, Apl. #, etc Suile, Apl. #, etc. 03242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. EEI Number — | Applied For

jo - 37858755 Not Applicable
Zip Country 2P Couniry 5. Certilicate of Status Desired 0 $5.00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
RADABAUGH, TIMOTHY &

2394 WINDWARD COVE Street Address (P.0. Box Number is Not Acceptabli)
KISSIMMEE, FL 34746

- ‘ City FL Zip Code

8. The above named cniity submits this statement for the purpose o) changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
. the cbligations of registered agent.

SIGNATURE LS
_g' Signawra, typed oc printed name of registered agent and tile # applicable. (NOTE: Registered Agenl signalwe required whan reinslaling} CATE
- . Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e’ MGRM P 1 petete TIME [TChange [ Addition
NAME RADABAUGH, TIMOTHY S NAME
STREET ADDRESS | 2394 WINDWARD COVE STREET ADORESS
CITY-ST-2iP KISSIMMEE, FL 34746 CITY-ST-7IP
TiTiE (1 betete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-27P
ITLe 1 delete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e 1 Delete miE O cChange (] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
e [ Delete TiTLE Ochange [T} Addition
NAME NAME
SYREET ADDAESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me O pesete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.S1-2IP CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; hat | am a managing member or manager of ihe
limited liability company or the receivgr or trustee empowered [0 execute this reporl as required by Chapter 608, Florida Siatutes.
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