FILED

Feb 28, 2005 8:00 am
2005 LIMITED LIABIL LT Y COMPANY Secretary of State

02-28-2005 90040 013 ****50.00

DOCUMENT # L98000001296

1. Entity Name

R.D. REALTY, L.C.

Principal Place of Business Mailing Address ]

8525 RED LEAF LN, 20 N. ORANGE AVE STE 407 20 01 599 ?

ORLANDO, FL 32819 ORLANDOQ, FL 32801

AR T v IOUAERTAG A T
Suite, Apt. #, etc, ite. Apj. #, lc.

01132005 Chg-LLC CR2EQB3 (10/03
Surte (oo ; ()
City & Stata City & Stata 4. FEI Number Applied For
58-2410852 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese.gg;:j\i?:;"onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Regi d Agent -
Name

HENDRY, STONER, DELANCETT & BROWN, P.A.

20 N. ORANGE AVENUE Straet Address (P.O. Box Number is Not Acceptable)

SUITE 600

'ORLANDOQ, FL 32801

l-'“.'.'" Ciy FL l Zip Code

Rt ‘I'he above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
‘he obllgatnons of ragistered agent.

SlGNATURE
rature, Typed of printed name of regestersd agent and uiie if appbcable, (NOTE: Regrstered Agent signaiure requived when reinstating) DATE
- ling Fee Is $50.00 Make check payabte to
Due by May 1, 2005 Florida Department of State

18, 5 MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES

STE MGRM 1 etete TITLE [ chenge [ Addition
. NAME DUGGAL, KARAM V NAME

i STREET ADDRESS | 8525 RED LEAF LANE STREET ADDRESS

CITY-ST-2F ORLANDO, FL 32819 CIry-s1-2P

TILE MGRM 7 Detete TrLE [ Change (] Addilion
NAME DUGGAL, ANITA NAME

STREETADDRESS | 8525 RED LEAF LANE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32819 CITY-SI- 7P

TIILE 3 pelete TILE [T Change (3 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP ‘ CITY-ST- 2P

TIMLE O Delete e O change O] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TmE 3 Delete TITLE [ Change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-7P CITY-ST-2P

TITLE 2 Delete TMLE O crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signajurashall have the same legal effect as if made under oath; that | am a managing member or manager of the
g e this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 2. )L 25255

GNATURE AND TYPED OR PRINTED NAME-6 mna MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylume Prone 4




