FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOS000036989 01-22-2007 90150 042 ****50.00
1. Entity Name
RAD INVESTMENTS, LLC
- -
Principal Place of Business Mailing Adaress b U U U q :) o J
3077 DESOTO ROAD PO BOX 3221
SARASOTA, FL 34234 SARASOTA, FL 34230 :
Suite. Apt. #, elc. Sune, Apl. #, e
P P 01182007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Numibe| - l Appliec For
- ®) 27{- Not Applicable
Zi Count Zi Couni iti
® ounry ® oundty 5. Ceriificate of S1alus Desireq O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COMPTON, JOHN M
1819 MAIN STREET, SUITE 610 Sireel Agciess (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ‘ Zip Cooe
B. The above named entily submits this statement ‘or the purpose of chianging its regisiered oflice or regisiered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations o! regisiered agen.
SIGNATURE
SHriawre. 1yped or prived 1A of reg:siered auen: ik Lie | aoplicanle. {MOTE, Rey s'ered Agent signanare reguired wher rénstatdn; DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
s MGR [ delete TiLE [ Change ] Accition
NAME FOWLER, RON B NAME
STREZT ADCRESS | PO BOX 3221 STREETADCRESS
CITY-ST-2IP SARASOTA, FL 34230 CHY-5T-21P
TITLE [ Celee TnE [ change [ Andition
NAME NAME
STREET ADCRESS SIREET ADCRESS
CITY-SI-ZIP CIjy-51-2IP
WILE O oulee WL O crange [ Adgition
NAME NAME
STREET ADDRESS SIRZET ADDRESS
Ciy-§1-219 CITY-5T-21P
TimE O petese (I8 O Crange [ Acaition
NAME NAME
SIREE) ADCRESS STREET ADDRESS
CITy-Sr-2IP CITY-ST-ZP
TI7LE O pelee TinE [0 crange [ Acaition
NAME HAME
STREET ADDRESS STREZT ADDRESS
Ciry-83-21° Citv-SI-2P
T O eseie fiLE [0 Crange [ Avcition
NAME NAME
STREET ADDRESS STREZT ADDRESS
Ciry-3T1-7IP oiv-S1-21P
11, | hereby cettify that the informatigasuoplic with this filing coes not aualily fo exemplions conlaineo in Chaptes 119, Fiarida Stattes. | fugther certify that the informaticn
incicated en this repori is ru accurate vne ihai my sjpaivre shall b fe same legal elfect as if made under oaih: thal | am a managing member or manager of the
lirmiies liabidity company or, i se7his repor: as recuirec by Chapter 608, Florica Statuies. C}4l
20 L:(33
SIGNATURE:; (/1 7497 GO
SIGNA D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Danel / Daylme Phone »

T



