2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 12,2007 8:00 am

=
ST
DOCUMENT # L06000042171 | Secretary of State
1. Eniity Name . -
03-12-2007 90483 035 ****50.00
RDS ASSOCIATES LLC
Principal Place of Business Mailing Address o
17087 GLENVIEW AVENUE 17097 GLENVIEW AVENUE ‘ o T
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Siate City & State 4. FEI Number [Apeiied For
. . JE—— vﬁvm Applicaoic
Zip Country Ze Gountry 5. Ceruhc-alc of Status Desired ] $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, ROBERT
17097 GLENVIEW AVENUE

Sireat Addreas {(P.0. Box Numbai is Nat Acceptabie)

PORT CHARLOTTE FL 33954

City FL i Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations ol ragisterad agent.

SIGNATURE

Signatura, lype o ornled ninne of fegslerad agen; and ke d appicacie {NCTE. Registerec Agent sgrature required whes reinstaling} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TitE MGRM [ pelete MILE O change [ Addition
NAME SCOTT, ROBERT HAME
STREETADDRESS | 17097 GLENVIEW AVENUE STREET ADDRESS
CIY-sI-2IP PORT CHARLOTTE FL 33954 CITY - 8T-21¢
[1{13 3 Delere TIE [ change [ Addition
NAME NAME
SIREET ARDRESS STRFET ADDRE 58S
CITY-S1-2IP GITY-S1-71P
Ne O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORISS
Chy-s1-2IP CITY-SI- 2P
TILE ] petete TILE O change ] Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CIry-sk- 2w CITY-ST-ZIP
MTLE (7 pelete 1IIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY -ST- 2P
THE [ Delote IHLE [ Change T Addition
NAME NEME
STREET ADDRESS STREFT ADDRISS
CITY-81-2P CITY ST 7P

11. ) hereby certify thal the information supplied with this liling does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | furlher cerlify that the information
indicated on this report is rue and accurale and Lhat my signature shall have the same legal effecd as if made under oalh; that | am a managing member or manager of the
limited liability company or Celyar or rusleg,empo o exegte this report as requir y Chapler 608, Florida Stalules.

SIGNATURE:

SIGNA TURE ANPITYP SIGNING MANAGING MEMBER. MANAGEF“R AUTHORIZED REPRESENTATIVE Cae Jayrerm Prone #




