2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 31, 2007 8:00 am

DOCUMENT # L06000066898
v Secretary of State
ofe 2fe e e
RDS CONSULTING, LLC 01-31-2007 90085 001 50.00
Principai Place ol Business Mailing Addross
409 RUTH STREET ' 409 RUTH STREET
LONGWOQD FL 32779 LONGWQOD FL 32779
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slale 4. FEI Number Applicd For
Q O-— 5 / 5/ ’3 Q) 0 Not Applicable
. N - v ~ v [ g R
e - - — | County —Zip- Gountry 5. Cerlilicale of Status Desired a 35-00 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

SMITH, RANSOM
409 RUTH STREET

Sircel Address (P.C. Box Number is Nol Acceplable)

LONGWOOD FL 32779

City FL Zip Code

8. The above named entily submits this siatoment lor the purpese of changing ils regislered office of regisiered agent, o both, in the Slate of Florida. | am familiar with, and accopl
the obligations ol registered agent

-

H

SIGNATURE
Signatiire, typed o crinted name af :egstersd ague e Ao Gtk 4 appleatie 47 (NOTE Rerpsterea Agent sninalure reqires win ronsiane;) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
It MGR O Delale 1t [ Change [ Addilion
NAME SMITH, RANSOM NAMI
SIREETADDRISS | 409 RUTH STREET SINEL FADDIESS
CINY-$1- 2IF LONGWOQD FL 32779 iy s1 21
i [} pelwe Tt O] crange  [J Aadion
NAML NAMI
SIREEEADIRI 88 SINELTADDI S8
CliYy SU 4P ClY s1 21k
jne O pelele 1t [ change {2 Addition
NANT NAMI
SIREL| ADDRESS STRIL T ADDI 8%
CIT SE= - - - v 81 -
1 1 Daiete Il U] Change [ Addilion
HAMF NAMI
SIREE T ADDRESS SR 1 ADDH S8
CIY S1-/1P CIY Sl AP
T3 O Detere i Ol change (3 Addilion
WAL NAMI
STREET ADDRESS STREE | ADDIY 58
CIY SI-71P CRY 81719
i O oetete Imi [J Change [ Addition
NAME NAML
SIRLE) ADDRIE S8 STREE 1 ADDRESS
CITY-$1-ZIP GlY-Si-ap

. | hereby cerlify thai the information supplied wi 15 fl!lng does ngt qualify for the mpuons conlame in Scction 119, Florida Stalutes. | further certify that the information

indicated on this report is true and accurate dn 3| lure shal made under oalh; that | am a managing member or manager of the
limited liability company or { celver OMrusi g% ﬁ mf 608, Florida Siatutes.

SIGNATURE: C/

SIGNATURE AND TYPED OR pr{msn FAME OF SIGNING MANAGING MEMBER, MANAGER, OR 2(ITHORIZEY) REPRESENT A TIVE Dale Daylame Phene ¢




