FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000055980 05-02-2008 90016 015 ***138.75

1. Entity
RDB DtVERSFIED LLC

Principal Ptace of Businass Mailing Address . e
412 SUMMIT RIDGE PLACE 412 SUMMIT RIDGE PLACE _ 6003802%
104 104 '

LONGWOOD, FL 32779 US LONGWOOD, FL 32779 U

ey Tl T

Cape Cod Ln.

Suite, ApL. #, elC. a 0 S Suite, Apt. #, elc. 2 5 04282008 Chg-LLC CR2E083 (12/06)

City & State City & State

Altamonte Sp/"?‘TS FL| A/#a rgonte S.D/m'is L. ¢ FE'Numbar.S./‘Oégr?%,ﬂ :2:3221:::;ble

Zipg 2 7 / 17/ Country U S ﬂ Zirjjo? '7 / 1% " Countly U S ﬁ 5. Certificate of Status Desired O gg'ggqm“h"m

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e ——s Name ;
BALL, RYAN D E Fl' L L ; R Yﬁ N -D.
412 SUMMIT RIDGE PLACE Street Address {P.0. Bhx Number is Nat Acceptable) q’? 8
104 =

LONGWOOD, FL 32778. CAPE (LoD LAVE oot
: “Bltamonte Sprngs.  FL | 327/

*8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, of both, in the Stat® of Florida. 1 am familiar with, and accept
" “'the obligatipnsof %&r@d agant.

lélé;NATIJHE /r%&/t &%’ 4 ',73 ?‘C) 3/

,..mummdr@mmmmtw {NOTE: Regstered Agen signatura requersd when renstabng}

' FILE NOWHI FEE IS $138.75 'Make check payable to
‘After May 1, 2008 Fee will bo $538.75 . Florida Department of State
g
9. :MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
TME MGR C sl TLE MR O Change [ adeition
NAME BALL, RYAN D HAME Bait, Byan D
STREET ADORESS | 412 SUMMIT RIDGE PLACE STREETADDRESS | 571 % C‘\PE Ced Ln. 208
orv-si-2p | LONGWOOD, FL 32779 BTSTIP| Af e aroate Spnqq:, Fi 3271
TIE (3 Deiate TiTLE [TChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CHTY-ST-2P
TMLE [ peiste HILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS A
CHTY-ST-2IP CITY-ST-21P . T -
TITLE [ Delete TIME [T change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-SF- TP CITY-ST-ZIP
Tme {7 Delete me OO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cIry-§1-2IP
T (3 petete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-2P

1t 1 hereby certify that the information supplied with this fiing does not guakly for the axernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am & managing member or manager of the
limitad liability company or the receiver or trustee empowered {0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2&(}? ,; %@@/ 4/2¢b§ 52/'5.92- g5/

BIGHATL nﬁn OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE /Dam Daytime Phana #




