2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

ecretary of State

PEOtPNUMENT # LO5000115235 04-21-2008 90324 004 ***138.75
. Entity Name
RTD PROPERTIES LLC
Principal Place of Business Mailing Address b U u ‘ b q fJ
1147 SUN CENTURY ROAD 1141 SUN CENTURY ROAD "
SUITE 100 SUITE 100 : ’
NAPLES, FL 34110 NAPLES, FL 34110 :
R R G TR
Suite, Apl. 4, etc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3871594 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ gesegg L':dr:;“"'_‘a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
OGDEN, ROBERT S
1141 SUN CENTURY ROAD STE 100 . ""_,.-' Streset Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110 .
City FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE -
Signature, typed o, pr‘\?|_90 name ol ragistered agant and itk )l apphcable, (NOTE: Registared Agern signature requirad when reinstating) DATE
B e ST -
FILE NOW!l! FEE'IS $138.75 _ -Make check payable to, ' "
After May 1, 2008 Fee will be $538.75 " Flotida, Department of State’ © 5
in v oy RSN . Yoo ™
. L - . [ -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR i [ Delete TITLE P Change [ Addition
NAME OGDEN, ROBERT i NAME .
STREET ADDRESS | 2409 RIVER TREE CIRCLE _ stheer woaess | 2841 &/ ld Grobid C
omv-sT-ZP | SANFORD, FL 32771 ‘ avste | Maples FL 34119
TITLE MGR O Delete TIFLE [J Change [ Addition
NAME OGDEN, THOMAS NAME
STREET ADDAESS | 3725 18TH AVENUE SW STREET ADDRESS
cIy-51-2I° NAPLES, FL 34116 CiTY-ST-2IP
TITLE MGR O pelete MTLE [ Change [ Addition
NAME HEMMER, DANIEL NAME
STREET ADDRESS | 6000 12TH AVENUE SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITy-ST-21P
LE 7 petete TME O Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-SI-7IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-21P LITY-57-2P
il O Dekete TITLE [ Change [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CY-sT-ap

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal etiect as i made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

W ‘-f{) [tajoa'

TYPED OR VNTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dala

A39-92-9960

Caytime Phona #

SIGNATURE:

SIGNATURE AND




