. FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L98000001296 04-09-2004 90216 007 ****50.00

1. Entity Name
R. D. REALTY, L.C.

Principal Place of Business Mailing Address ) 2 40 3 85 4 q

268 BENNETT AVENUE 200 EAST ROBINSON STREET, SUITE 500 -
STATEN ISLAND, NY 10312 ORLANDO, FL 32801
s T s DR T
Sassled Jeaf Lo |20 0. Orunge Ave
Suite, Apt.#, etc. Suite, Apt. #. elc.
03152004 Chg-LLC CR2E083 (10/03
Scertes s/o 7 9 (oo
City & State Hy & State 4, FEI Number Applied For
0 2 (4747 Q/c) —(_ . 4 /444 FC 58-2410852 Not Applicable
fem Zip eIV N e - == $5.00 acdiional .
S o ' =asssgemed - 5;-Certificate of Status Desired =[] e~
gﬂ? m q 3; FO / 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, DELANCETT & BROWN, P.A,
20 N, ORANGE AVENUE Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801 >
Sces e Yo7
i . City FL l Zip Code

8. The above named entity submits this statement for the purpose of cnanglng ns istered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /9/5'/’/' - }4‘-_-/( L i1 o A yﬂgfowﬂ }0/4‘

3

SIGNATURE SE

hre. typad or printed nerme of registered ag@ht and title if applicabl

Filing Fee is $50.00
Due by May 1, 2004

a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TiLE MGRM O pelete e Jz(r:nange [ Addition
NAME DUGGAL, KARAM V NAME )

STREET ADDRESS | 268 BENNETT AVENUE smeeranaiss | F Bl B / = Zz‘:%[ L/lf-’/ﬂcf

omv-sT-zF | STATEN ISLAND, NY 10312 SreStI? | g2 fedar L At 3R5)9

e MGRM [ celete Tl ’ R]' Change [ Addition
HAME DUGGAL, ANITA NAME

STREET ADDRESS | 268 BENNETT AVENUE secraookess | & D025 /&t’d Z{."/é‘?p LrsmeE

CIry-sT-21P STATEN ISLAND, NY 10312 GITY-81-2IP Oﬂ/ﬁ” C/o /:Z_ jp?(?/ G

TLE O Delete TITLE ’ [ Change [T Agdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2IP

TTE O pelete TITLE [ Change  [] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TIE O petete TITLE [G Change [ Additien
NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-4T-2IP CITY-S7-2P

TITLE O pelete TITLE [T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-§1-2P

1.1 hereby cerlify that the mformatnon supplied with this filing does not qualify for the exemplion stated in Section 112.07(3Xi). Florica Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or lrus?mjd o exgoute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: v ZJ 7 3liglieY. yotr-343-4) 2.

SIGNATURE AND TYPED OR PRINTED NAME 0 NG MANAGING MEIBEH MANAGER, OF AUTHCRIZED AEPRESENTATIVE I l Date Daytena Phene ¥

Apr 09, 2004 8:00 am



