2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) _

b

FILED
Apr 30,2007 8:00 am

DOCUMENT # 106000006555

1. Enlity Namo

RDHW, LLC

ecretary of State

04-03-2007 90123 036 ****50.00

Mailing Address
601 HILLVIEW DRIVE

Principal Place of Business

601 HILLVIEW DRIVE
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

G RAAR EETO

2. Principal Place of Business - No P.O. Box # 3. Maikng Addross
Surto, Apl. #, alc. Suile, Apl. #. cle. 15t MOORE CR2E083 [10/06)
City & Staio City & Suaie 4. FEI Number Apphod For
20-8926143 Not Applicablc
Zip Country 2o Country 5. Corlificaic of Slalus Desired O g:.g?q:id:gimal
§..Name and Addracc c! Cuwronl - Reglstored Agent— — - --- 7. Name ang Address of Naw Regisierad Agent
Name
(C)/sgv Sga;, BS)U&G%ASSWVXLD PL Streol Address (P O. Box Number is Not Accoptable)
600 COURTLAND STREET, SUITE 110
ORLANDO FL 32804
City FL I Zip Code

the obhgatians of rogistcred agont.

8. Tho above named onlity submils this slaloment lor the purpase of changing ils regisiorod offico of rogisiared agenl, or both, in the Slate of Fiorida. | am {amiliar with, and accopt

SIGNATURE

Sgnoiach, FTeC C a7ied 1 o OMIcion Jge1d wes Liie § 3TDICACe

(MOTE Feqosso v AGSTS SiQnati'e revhunrd wins A radsLogy TATE

FILE NOWI!! FEE |S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERS]MANAGERS 10, ADDITIONS/ CHANGES
un MGR T Detnie mr O Change [ Ademnion
e HATTAWAY, ROBERT Nk
STHITADCR SS | 601 HILLVIEW DRIVE SIREE [ ADDRESS
<y si-a1e ALTAMONTE SPRINGS FL 32714 ony sioap
mn [T Detete nm O Crange (7 Adauion
NAMI NAMI
SIRLLTADDI &S SINTADDRESS
Cliy s1 e CIY SI 7
i 7 Detete 1 T DOt [ At
L] o = : naME -
[ sumep s, —SINLELADPRS S5, _
oy s ap LI 51 2P
i O paere s DO cnange  [JAndition
NANE AN
STHEE T ADINE 5% SINEHT ANDRESS
CIFY 83 JiP LY St &P
i [ peiete nne DOchange [ Addtion
NN, NANI
SIFTET ADDHL S STHEFEANDRLSS
Ly s Ar iy S1 2
it O Detete i 3 thange [ Adeiuion
NAM MAME
SIRFIADDH 55 SIRIET ADOFESS
IV SE-AP iy 53 p

limiled liability com) ceiver of lusieo om

SIGNATURE: _\

11. | hereby cenily thal the miormalion suppliea with this fiing docs not qualily lor tha oxemplions containcd in Section 119, Flonda Slatules. | further cerlify thal the information
inchcalad on Ihis report is rue ang accuraie and thal my signaluro shall have Lhe samc logal effect as it mage undar calh: that | am a managing momber or manager of Ihe
ad 10 execule his reporl as required by Chapler 608, Florida Statutes.

YZ K75 325

SIGMA TURE AND TYPES OR PRINTED NAME OF

u‘l‘cm

. OMAUTHORIZED REPREEENTATIVE

22//67
T e

Dayrere Prcwy &




