- FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98000001296 04-28-2008 90034 042 ***138.75

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

Principal Place of Business Mailing Address
8525 RED LEAF (N. 20 NORTH ORANGE AVENUE 60029633
ORLANDO, FL 32819 SUITE 600

ORLANDO, FL 32801

ile, ApL. #, . Suite, Apl. #, etc.
Suile. Apt. #. ot uie. A 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2410852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DELOACH BRYANT, CARLA

1206 EAST RIDGEWOCD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

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

SIGNATURE
W Signature, lyped or printed name of regisiered agen! and pile i applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS / CHANGES
TITLE MGRM O belete TLE [J Charge [ Additien
NAME DUGGAL, KARAM V NAME
STREET ADDRESS | B525 RED LEAF LANE STREET ADDRESS
CIry-S1-21P ORLANDO, FL 32819 CIry-§1-21P
TTLE MGRM O petete TITLE [ Change [T Addition
NAME DUGGAL, ANITA NAME
STREET ADDRESS | B525 RED LEAF LANE STREET ADDRESS |.
CITY-ST-2P QRLANDQ, FL 32819 CITY-ST-21P
TITLE O petete TITLE [J Change [ Adaition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTy-Sr-2ip
TITLE (3 Dekete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cmy-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§1-21P
e ) Delete TME O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIrY-§1-2iP

11. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is irue 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 liability company or the receiver or trustee empoweregfos D¢ this Ii port as required by Chapler 808, Flosida Statutes.

Z Y 23~ 08

T S MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Qate Daylirna Phone &

SIGNATURE: %

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING Y




