FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000084244 04-03-2008 90070 012 ***138.75
1. Entity Name
RTD I, LLC
Principal Place of Business Maiting Address b U U .l U ‘ b 0
215 NORTH EOLA DRIVE 215 NORTH EQLA DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801 .
e e IREACEARE AR ERRRANE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01002008 Chg-LLC CRIE0S3 (12/06)

City & State City & State 4. FEI Number Appliad For

20-5445956 Not Applicable
Zip Counury Zp Country 5. Certificate of Status Desired O gg.gg&?g;ﬁonal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent
e _ |. Name  _ | — m— = _ _
O'KANE, MATTHEW R o
215 NORTH EQLA DRIVE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL _?:2801
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, Typed of printed nama of regrstered agenl and tila i apphcable {NOTE: Ragistered Apent signature requinsd when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . ’ MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
T MGR [ oelete TLE O change T Addition
NAME CASSCELLS-HAMBY, MARGARET 5 NAME
STREET ADORESS | 907 OLD ENGLAND AVENUE STREET ADDRESS
CIY-ST-2P WINTER PARK, FL 32789 CITY-ST-ZP
M [J Dekete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TME 3 Detete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS __ |} STREETADDRESS | e e ————
oy :sT:pp—| =~ e - Y- S1-21P
e [ celete g O change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE O change [ Ageition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-58-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the information
inclicated on this report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, FBrida Statutas.

M ALl S, L{
SIGNATURE: //{iwﬁm-mhmj 'B\D)DV loRE- L3

SIGNATURE ED OR ED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daytima Phone #




