FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L06000103340 04-07-2008 90223 048 ***138.75
1. Entity Name
RDI, LLC
Principat Place of Business Mailing Address [ - T=7T7F
3023 FLIGHTLINE DRIVE 3023 FLIGHTLINE DRIVE
LAKELAND, FL 33811 LAKELAND, F£ 33811
T TR Ty [ s s AR MO CCR T R AN

2170 ARAELD PR W |

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CRZE083 {12/06)

Cily & Slaze_ City & State 4. FEI Number Applied For

L':“L'e_ LCUUD F L— 55-0869669 Not Applicable
32%8 \ \ Countr{} S . Zip Country 5. Certificate of Status Desired O ?g'ggql’;:’:;ﬁo”al

6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name . )
CHRITTON, CHARLS P Robsnt Dillicolantdniin
C/O WENDEL & CHRITTON, CHARTERED Street Address (P.O. Box Number is Npj Accepiabl
225 EAST LEMON STREET, SUITE 351 541" Faoorl VATCEY pejve,
LAKELAND, FL 33801
City Zip Code
LAKELALD FL | 4583

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bosh. in the State of Florida. | am famihar wlth and accept

the obligations of registered agent.
SIGNATURE Q—' @\Obt Q.+ ,D i M wola M'\'ON\ 0 ‘_HD%E) 08

Signatwe, typed or printed name ol registered agent and title if appiicable. (NOTE: Regisiered Agent signalure required when reinstating)

FILE NOWI! FEE IS $138.75 , ;% ‘Makecheck payable to - .
After May 1, 2008 Fee will be $538.75 . _. 'Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS CHANGES
TTLE o | MGRM 1 pelete TOLE O Change [ Addition
NAME .. | DINICOLANTONIO, ROBERT NAME
STREET ADORESS | 5491 MOON VALLEY DRIVE STREET ADDRESS
cry-sT-2¢ | LAKELAND, FL 33813 CITY-ST-2P
TTLE {1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-51-219 CITY-S§T-21P
TITLE ] Delete TILE [ change  [] Addilion
NAME -~ - - -y - NAME
STAEET ADDRESS STREET ADDRESS -
CITy-51-2I CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [dChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Ccry-s1-0p CITY-S1-2IP
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liability company or the receiver or trustee empowered to execulte this report as required by Chapier 608, Florigda Statutes.

SIGNATURE: V‘%“ - 413l06 8D LIG-35T0

SIGNATURE AND TYPED OR PR!NMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




