2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000084249

1. Entity Name

RDAS 37108 LLC

Principal Piage of Business

4711 34THSTNUNIT D
SAINT PETERSBURG, FL 33714-3060

Maiting Address

4711 34THSTNUNIT D
SAINT PETERSBURG, FL 33714-3060

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED

ETHAY 31 AM 9: 27
SECRETARY OF STATE

i

TELLAHASSEE, FLORIDA

RO EAR N AR

04262007 Chg-LLC CR2E083 (121‘09
City & State City & State 4, FEI Number | Applied Far
Not Applicable
Zip Country Zip Country ! . $5.00 Additional
5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GAUDINEER, JON
,A711 34THSTNUNIT D
SAINT PETERSBURG, FL 33714-3060

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed ar printed name of reg d agent and ntle

(NOTE Reqistered Agenl signature reduired when renstatng ) DATE

Filing Feoe is $50.00
Due by May 1, 2007

Make check payabte to
Ftorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

mie MGR O celete TILE [ change [ Addilion
SAUDNEER, JON SON1I03S42515

STREET ADDRESS N UNIT D STREET ADDRESS 05731 /07 —-01 And—-ri2 500, 1)
CITY-S1-2IP SAINT PETERSBURG, FL. 337143060 Ciy-ST-21P

TITLE MGR ™ Delete TITLE [ Change [ Addition
NAME OBERDING, JACK NAME

STREETADDRESS | 4711 34THST N UNIT D STREET ADDRESS

CiTY-ST-2IP SAINT PETERSBURG, FL 337143060 CiTY-S1-2P

TILE MGR O Delele THILE [ change [ Addition
NAME MARINELLI, FRANK NAME

STREET ADDRESS | 4711 34THSTNUNIT D STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 337143060 GITY-ST-2IP N ﬂ /
TILE O vetee NILE [C) Chn ‘Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TILE [ Delete TiTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P ITY-ST-7IP

TiTLE [ Deleie TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2IP

11. | hereby certily that the inlormation gupptied with this filing does not quality for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and thal my signature shall have the same legal eifect as il made under oath; thal | am a managing member or manager of the
or trustea empowerad to exegule this report as required by Chapter 608, Florida Statutes.

AAYS

indicated on this report i e and Acd
limitad ligbility compa@eq
SIGNATURE:

suGNATURfAND@E‘ oR mn;p( NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

o T27- -

Daytime Phone #




