2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).- DVE BY MAY 1, 2008

DOCUMENT # L06000064099

1. Entily Name

RDC MANAGEMENT LLC

Principa! Pace of Business

8365 SHIPTON STREET
NAVARRE FL 32566

Mailing Address

FILED
Mar 05, 2008 08:00 A
Secretary of State

8365 SHIPTON STREET
NAVARRE FL 32566

2. Princpal Place of Business - Mo P.O. Box #

3. Mailing Address

Surle, Apt. #. elc.

Suite, Api. #t, etc

T

1st MOORE CR2E0B3 {10/07)
City & Stata City & State 4. FEI Numger Apglied For
03-0597880 Not Applicatle

7i I} e Courn .

@ Country “w wrry 5. Certificate of Staws Desies ] 99-00 Additional

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

RACHEL, CLARK D
8365 SHIPTON STREET
NAVARRE FL 32566

Street Aadress (P.O. Box Numier is Not Accemanie)

Cily

Zp Code

FL

8. The abova named entity submits this staternent for the purpose »f changing its registered ofiice or regstered agent. or both, in the State of Flonida. | am familiar with, ana accept

the obiigai

SIGNATURE

gisteed 2

3/1¢

‘ugrl.n- 1. lypord Oof Zaled AT e of 10 srergd agsrL o fe J anpiliaciy

(NDTE fagisteres A pael § @2t c negaee d w1 sy

I gl

i FILE NOW!!! ,FEE IS 5138 75
fter May 1 2008 -Fee Wlll Be 8538 75
‘Make Check Payable to Florida Department of Stal

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS !CHANGES
T PRES [ etete e [ Addiizn
HARE CLARK, RACHEL D NAME
STREET ANDAESS | 8365 SHIPTON STREET SIKEFT ALDPHSS
CTY-53-26 . {NAVARRE FL 32566 QY- 5=z
TALE SEC O Daiele i3 7] rathisen
NAKE DANIEL, CLARK NAME
STREET ADDAESS |B3B5 SHIPTON STREET STREET ALDRRSS
GIY-ST-aF  [NAVARRE FL 32566 OTY -7
TILE [ pelate TiE [ changs [ Additicn
NAME HAME
STREET ADDRESS SIKEEF ALDFESS
CITY-51-71P CITY 55 24P
" TITLE [ pelete TiTif [ Change [ addition
NARAL HAME
STAEE) ADDAESS SIHEET LBDRESS
CITy-S1-2IP CITY-37- 2P
TITLE O pejete TTLE [Jchange [ Addition
HARE NAME
STRELT ADURLSS STREET ADDRESS
CITY-57-2P CITE-5T-2iP
TITLE {1 Dglste TTLE Tl Change [T Addition
NAKE NAME
STREET ADDRESS STREET ALDRESS
CTY-ST-2IP CTy-37-2iF

11, [ herspy cartify thal the information supplied with his filing does nol qualty for the exemptiong contained in Section 119, Florda Statutes

I turther cartily that the infarmation

ingicated on this repori is true and accurale and thar my signalure shall have the same legal etlecl as it made under oain: that | am a managing member of manager of the
limiled liabilisy company of the receiver or iruslos ampowered 1o execlte this RO a5 requirsd by Chapter 608, Florida Stalules.

SIGNATURE:

BIGNATWRE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(el

3li/os

850420~/4(

A0 Lyl ra Proar e #




