s

2008 LIMITED LIABILITY COMPANY FILED

Sep 10, 2008 8:00 am
ANNUAL REPORT — Sgcretary of State

DOCUMENT # L07000053846
1. Entity Name 09-10-2008 90031 004 ***143.75
RDS HOMES AND IMPROVEMENTS LLC
Principal Ptace of Business Mailing Address ’ .
10713 BILTMORE DRIVE NW 1013 BILTMORE DRIVE NW
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address }

Sulte, Api. 4. etc. ' Suite, Apt. #, efc. 07072008  Chg-LLC CR2E083 (12/06)

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

LirsTApplicable
Zip Country - ap Country 5. Ceriificate of Status Desired m/-?ese ggq mrwnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

FLORIDA-INCORPORATIONS NET INC

3219 CORAL RIDGE DR. Sireet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATlJ!’s;E

@, lypad of printext i of registared aQent and e if applicabla. {NOTE: Registered Agert signatirg required when redrsiating) DIT‘E

FILE NOW!1 FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 - liability comparry did not receive the prior notice Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
LE MGR 3 Detse TELE {3 Change [ Addilion
NAME STEPHENSON, ROBERT NAME
STREET ADDRESS | 1013 BILTMORE DRIVE Nw STREE] ADDRESS
CImy-ST-27 WINTER HAVEN, FL 33881 CITY-ST-ZP
TALE 1 Detete TME CIcChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P R Ty -5T- 2P
Tme 1 Detete TME [Cchange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-71P
e [ Deteta TME [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CAY-3i-2P CITY-SE-2P
TAE 3 Delete TLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
{Iry-51-7p CIFY-S8-2P
TITLE O Detete THLE [OChange [ Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | furthes 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 or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

L ? 3
SIGNATU&EW "gﬁ g 3 08 2070 -33//

TURE AND TYPED OR PRINTED NAME OF 1 R, OR AUTHORIZED REPRESENTATIVE Daytme Phan 8




