FILED

Apr 07,2006 8:00 am
2006 leg‘ﬁﬂul.‘{ﬁaééggéommnv ecretary of State

DOCUMENT # LO5000116768 04-07-2006 90216 031 ***300.00
1. Entity Name
RDB WATERFRONT, LLC
NVUNVN] WY
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE, #267 2840 WEST BAY DRIVE, #267
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
Suke. Apt. #. etc. Suite, At #, stc. 03202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEIN| mber 51/’ Appliad For
. iD, 5 gq L,t,? Not Applicable
Zip Country Zip Country " : $5.00 Additional
. ) §. Conificata of Status Desirad 0 Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
NASH, THOMAS C Il .
625 COURT STREET, SUlTE 200 Street Address (P.O. Box Number is Net Acceptable)
CLEARWATER, FL 33756 - -
- ' City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. o both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.
SIGNATURE ¥
Signature, typed or printed name of registered agent and tite if appicable. (NOTE: Regisierad Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE ; M & E ,20 Er_r O oetste TILE [ Change [T} Addition
STREET ADDRESS as 1 acE Shove BivA, St Floor | smeoomess
Y2202 W
CITY-ST-27 Tl mECA, ﬁ'_ 33@0’] CITY-ST. 2P
me .. = £ Delete THLE O Change [ Addition
N NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST- 219
me O Detete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZP
TITLE O og TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° CITY-ST-2P
11. | heraby cartify that the/informayén & ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ra, is true Ahd A adlura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compAny or th ' of A grad to execute this repon as requirad by Chapter 608, Fiorida Statutes.
——— / / . 3. 2 > g
SIGNATURE! Bpolo (32520
SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING MAMAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Dats Daytime Prone #




