2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L05000119452 Secretary of State

+. Entity Name 03-29-2006 90023 017 ****50.00
RADS PROPERTIES, LLC

Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE, SUITE 510 3111 UNIVERSITY DRIVE, SUITE 610

O

‘GIBT OV Boadd, | < Zibne.

ﬁ%?ﬁ éD Sufte, Api. 4. etc. 1st MOORE CR2E083 (10/05)

CO&SWE‘J(_”M//K % City & State 4. 'pﬁl?ero 7 J’?/ )—Z :z:)izzlfi-‘z;ble

Zj Count iti
%073 Counuéft P ouniry 5. Certificate of Status Desired O $5.00 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODKIN, PETER M

4901 NW 17TH WAY. SUITE 504 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33065

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 obligations of registered agent.

SIGNATURE

Sgnawre, typed of prinied rame oi regstered agen) end tille i applcanle. {NOTE Regnsmea Agenl sgnatuce requred wihen rensiatng) DATE
9. MANAGING MEMBERS/ MANAGEHS ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE ' Tl Change [ Addition
NAME ZUCKERMAN, ﬂY‘AN"’ NAME
STREET ADDRESS |3111 UNIVERSITY DRIVE, SUITE 810 STREET ADDBESS
Cary-S1-ZIP CORAL SPRINGS FL 330685 Cry-ST-2iP
TILE ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiIy-ST-2IP
e [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE . [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
e O oelete TRE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TIME [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-24P

. | hereby certity that the information supplied with this filing dees not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under vath; that | am a managing member or manager of the
limited liability company or the receiver or cule this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: é — PHQ/) . k"/m 2N ‘3/(53/5 o/

SIGNATURE M OR PRINTED PAﬂE’ GNING M #, OR AUTHORIZED REPRESENTATIVE Toae Daytime Phone &




