2007 LIMITED LIABILITY COMPANY \
ANNUAL REPORT FILED

DOCUMENT # L06000084247
1. Entity Name ¥
RDAS 37107 LLC 200THAY 31 AH 9: 27
SECRETARY OF STATE
TATE
Principat Place of Business Mailing Address Tf{‘a L L -ﬁ. HA S S E E » F L O R I 6 ,F-'.
4711 34TH STREET NORTH, UNIT D 4711 34TH STREET NORTH, UNIT D
SAINT PETERSBURG, FL 33714-3060 SAINT PETERSBURG, FL 33714-3060
T B3 GTORNTN] WOV
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & Slate Cily & State 4. FEI Number /| Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 Ei.ggq;;rd:ci‘lional
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAUDINEER, JON

.4711 34TH STREET NORTH, UNIT D Streat Address [P.C. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33714-3060

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiersa agent and utle i apokcadie NOTE Reqisiered Ageni :gnalure required whan renstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ACDITIONS { CHANGES
TITLE MGR [ deiete TLE O Ctange [ Aodition
HAME GAUDINEER, JON NAME
SIREET ADORESS | 4711 34TH STREET NQRTH, UNIT D STREET ADORESS 4.:' |j 1 I':I E:IS 0 _352{1 )
emv-s1-2 | SAINT PETERSBURG, FL 337143060 CIry-T-2P 05/31 407 —-01004--005  #:650. 00
TILE MGR [ eiele TITLE [ Change [ Addition
NAME OBERDING, JACK NAME
STREETADDAESS | 4711 34TH STREET NORTH, UNIT D STREET ADDRESS
Ciry-S7-2IP SAINT PETERSBURG. FL 337143060 CITY-57-21P
TITLE MGR ] Delete TLE [ Cha [ Addition
NAME MARINELLI, FRANK NAME
STREET ADDRESS | 4711 34TH STREET NORTH, UNIT D STREET ADDRESS
CITY-ST-71IP SAINT PETERSBURG, FL 337143060 CITy-ST-21P
TINLE ] Detete THILE (] (%ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O oelere TIILE [OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE ] Daigle TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-5i-2p CITY-§7-2IP

11. | hereby certify that the inforgratiop,suppligf\with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nfl kceurafe nd that my signature shall have the same lagal effect as it mada under cath; that | am a managing member or manager ol the
i krisies empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

indicated on this report is tr
SIGNATURE: : Den ' -525- 545

limited hability company or
SIGNATURETEB TY(? 0‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone ¥




