2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 02,2004 8:00 am

DOCUMENT # L99000007782 ecretary of State
1. Entity N
ryTame 04-02-2004 90257 031 ****50.00
RA.D, PLUS, LLC
Principal Place of Business Maifing Address
2350 DOGWOCD CT PO BOX 84-8216
PEMBROKE PINES FL 33026 ©  HOLLYWOOQD FL 33084
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0979536 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired d $5.00 Agditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name . _ . _ . B et e e e PR
;'aEsLoMgo‘é?VvOEgg CT Street Address (P.O. Box Number is Not Acceptable)
=~ PEMBROKE PINES FL 33026
City Zip Code
' FL

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

SIGNATURE
Signature, typed or printed name of registered agen and tate 1t apphcable. {NOTE: Reqisterad Agent signature required when rainstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T oslets TIRE [ change [0 Addition
NAME HELMS, JAMES E NAME
STREET ADDRESS | 2350 DOGWOCD CT. STREET ADDRESS
CiTy-st1-2IP PEMBROKE PINES FL 33026 CITY- ST-2iP
TITLE MGRM [ Delete TTLE [ change [ Addition
NAME MONTENEGRO-HELMS, BETTY NAME
STREET ADDRESS (2350 DOGWOCD CT. STREET ADDRESS
Cry-st-21 PEMBROKE PINES FL 33026 GITY-ST-2IP
TiTLE 3 oelets TILE ] Change ] Addition
1Y, I S . T L e v mm e e e - .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
THLE T Delete TME []Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIFY-ST-21P
TILE [ peete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
MLE 1 Detete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liabitity company or thg receiver or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

/2 3/9¢/¢4/ S p 55557

TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #

SIGNATURE:

SIGNATURE




