FILED

2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #M01000000893 03-02-2007 90187 021 ****50.00
1. Entity Name
RAD PROPERTIES OF FLORIDA, LLC
Principal Place of Busingss Mailing Address
59 REVERE PARK P 0 BOX 1869 60020480
NASHVILLE, TN 37205 BRENTWOOD, TN 37024-1869
T P W VAR RTARAEAACEr AN
Suite, Apt. #, etc. Suite, Apt. #, stc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
62-1854497 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Currant Registerad Agont 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 233324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regislerad agent and tila il applicable. {NOTE: Regisiered Aganl signaturs required whan remnslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete THLE ] Changs  [] Addition
NAME DANNER, ROGER A NAME
STREET ADDRESS | 58 REVERE PARK STREET ADDRES$
CITY-57-21P NASHVILLE, TN 37205 CITY-ST-2IF
TITLE MGR O pelete JILE [ change [ Addition
NAME EAST, VAN P I NAME
STREET ADDRESS | 3102 WEST END AVE STE 1150 STREET ADDRESS
CITY-57-2IP NASHVILLE, TN 37203 CITY-S81-2P
TIMLE MGR O petere TILE [Jchenge ] Aadition
NAME REASOR, CHARLES B JR. NAME
STREET ADDRESS | 3102 WEST END AVE STE 1150 STREET ADDRESS
CITY-§1-7IP NASHVILLE, TN 37203 CIry-sI-zIP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZP
THLE O pelete TLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS |. STREET ADDRESS
CITY-S1-21P . CITY-5T-2IP
me . - (3 Detete T ~ Ocoange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2IP

11. | hereby certify that the infogation supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is fudyand accurate apd\hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company ¢ £ empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al/::, s ey A Doy 2.43[/07—

Caytma Phona #




