, FILED
2008 LIMITED LIABILITY COMPANY May 22 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNngAENT # L06000009941 05-22-2008 90515 045 ***138.75
RDDJ, LLC

Principal Place of Business Mailing Address

B-BROADWAY B-BROADWAY

SUHE218—= SHFE 218>

IHSSIMMEE 134741 KSSIMEE 34744

P P R
202 TZRoMOVOAY 202 RRoAO VMY

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

EISSIMMES FLogi DA KA <A e, ElLiziA 41-2193944 Not Applicable

523—-' 4\ Cma"ys Z&n 44 %”urg 5. Certificate of Status Desited [ gi'ggql'l‘i‘r’;‘dm"“a'

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name DQ_\ &-\ D

PARSONS, DALE H E t-vALSENS

S BROADWAY Street Address (P.O. Box Numnber is Not Acceptable)

SHFEZTE> P

KISSIMMEE FL-34741. 202 ERoMOWAN

. = 1
- issHmeEe FL | 28441

a, The above named enf brgits fhislstatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
S Jhe obligations of register eft
LA'

S%NATUFIE : 4 - Zg”oéa
Signan,re DATE

. ypad or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required whan reinsiating)

“*

b Fll.E NOWI FEE IS 8138.75 Make check payabte to
Angl' Hay 1, 2008 Fee will be $538.7 Florida Depattment of State

W
9. L MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 5 O Detete TILE PSghange [ Addition
NAME PARSONS, DALEH NAME
STREET ADDRESS | 8 BROADWAY - s aopiess | 2402 EDROAD
crv-st-zp | KISSIMMEE, FL 34741 avstze W SSIMMESE Fo 2419y
TWLE [ Delee TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP | CHTY-§T-2IP
TTLE [ Detete TIE [ change [ Addilion
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&P CHY-ST-2P
L 3 Detee LE [Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TTE £ Delete TME [ change [ Addition
NAME MAME
STRFET ADDRESS STREET ADDRESS
CriY-§7-2P CHY-5T-7IF
TITLE 0 Detete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that th
indicated on this repo|
limited liability compal

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true andfacclrate and that my signature shall have the same legal effect as if made under oath that 1 am a managing member or manager of the
the redeiver por trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { @4{2&\0& A5)-RA -4

RE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytine Phone #

W



