FILED
2007 LIMITED LIABILITY COMBANY Mar 15, 2007 8:00 am

ANNUAL REPORT *  Secretary of State

DOCUMENT # L06000092798 02-23-2007 90206 002 ****50.00

1. Entity Name

RRDN, LLC

Principe! Place of Business Malling Ackress 30“"2313

1026 LAKE DAVIS DRIVE 1026 LAKE DAVIS DRIVE

ORLANDO, FL 32806 ORLANDO, FL. 32806

—— O e

Suite, Apt. ¥, atc. Suite. Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElNumber Applied For
2Y_3)507 S5 Not Appicable
Zp Country Zp Country o . 5.00 additional
§. Cenificate of Stams Dasired ] _ _g“ r
&, Name and Addrass of Curten! Reglatered Agant 7. Name xns Address of Hew Registsrad Agent
Name

STOECKEL, RALPH H Il

1026 LAKE DAVIS DRIVE » Swoet Address {P.O. Box Numbar is Not Accepiable)

ORLANDO, FL 32806 ’

City FL l Zip Code

8. The at:ova named artity subsmits this statament for the purpose of changing its registerod office or regigtered agent, or both, in the State of Florida, 1 am iamiliar with, and accept

the obligations of rogistared agent.

SIGNATURE — N

Sigracure. typed of printad N oF ragficlerec 204 &nd Ska I applicabls (NOTE. Rag stared Agent sipnaise required whan reinsiating} DATE
. Fll'l Foe Is $50.00 ; Make check payable to
+ Duo by May 4, 2007 Florida Department of Stats

5. A MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e 1 oo O etete me ML [ Change dition

HARE ‘ B NAME ﬁl/ﬂ ”- mecﬁ_& -m m‘

STREET ADDRESS smrveess (1026 Cake Daves Dr.

oY 5179 ovsw | oalands Ft 32806

me ) Deiste me r Dtange [ Asion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-51-2P CITY-ST-29

e £] bewe TE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cry-§1-0e coY-57-2p

TE O oexre TmE O ctange [ Adcttion

NAME NAME

STREET ADDRESS STREET ADDRESS

crv-51-1P CilY-ST.20

TITLE [ Detets TILE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cy-51-1p CITY-S1-20

TmE T Detee me O ounge [ Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

cmy-s1- 7P CITY-§7- 2P ‘

11. | haraby centily that the Information supplied with this {lling does not qualily for the exemptlions containad in Chapter 1189, Flonda Statutes. | furthér certity thal the information
indicated on this repart is tnje and accurale and that my signeture shall have tha same legal effect as il maoe under oath; hat | am a managing member or manager of the
limited Rabllity company or the recelv tiustee em) exacute Inis report as required by Chapter 508, Rorida Statutes,

- _ Yo7-YrLL-~8/p,

SIGNATURE: 2-20-07 xud

SIOHATURE llﬁlﬂ OR PRITED MANE OF Mﬂlﬂ WANATNG NEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE [+" Daytimas Phone &




