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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000084535 04-03-2008 90070 011 ***138.75
1. Entity Name
RTD |, LLC
Principal Place of Businass Maiting Address . o
215 NORTH EOLA BRIVE 215 NORTH EOLA DRIVE B
ORLANDO, FL 32801 ORLANDO, FL 32801 6 U 0 1 9 2 6 9
P S W LR TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01092008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEl Number Applied For
20-5445894 Not Applicable
ap Country Zie Country 5. Cenificate of Status Desired O ?i'ggqtﬁsgumonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nama -
O'KANE, MATTHEW R
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity su_brj\lts this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o prnted nams of registered agent and litle if applicable. {NOTE: i Agent sk required when rei ing) . DATE P

RN - RS
N

4 me—=

FILE NOWI FEE IS $138.75 Make check payable to .

Aftor May 1, 2008 Fee will be $538.75 . Florida Departmant of State !
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TmE MGR O velete TE T O change (7 Addition
HAME CASSCELLS-HAMBY, MARGARET S NAME

STREET ADDRESS | 907 OLD ENGLAND AVENUE STREET ADDRESS

GITY-$7-2P WINTER PARK, FL. 32789 CITY-57-21P

TITLE [ pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TInE O Detete TILE O Change  [7] Additin
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detete TITLE O change 3 Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-§7-2P

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F cITY-51-2P .

TILE O pelate TITLE [ Change [ Addition
NAME NAME .

STREER ADDRESS | - STREET ADDRESS

CTY-S5-2P ! - CITY-ST-2P

11. + hereby cerlify 1hat the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowared to exacute this report as raquired by Chapter 608, Florida Statutes.

- - Y
SIGNATURE: % MAL AT IO CASSNS HM;,/;'J DY A7-4L5- Y3

BIGHATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytme Phong 4




