FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 05-09-2007 90027 003 ****50.00
RDI DEVELOPERS, LLC
Principal Place of Business Mailing Address
488 ROSS PLACE 488 ROSS PLACE
OCEANSIDE, NY 11572 ' OCEANSIDE, NY 11572
{q0 S. Sz ves Creex Piwy
Suite, Apt. #, etc. Suite, Apt. #, Btc. 7
uite. Apt. #. etc 5_‘;@ 2* ¢ 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State —_— 4. FEI Number Applied For
Mm it lSIOd’\ d FL, 47-0934731 Not Applicable
Zip Country untey i ) $5.00 Additiona)
- 3 Zq 5 2_ éo 6 Jar d 5. Cerificate of Status Desired 0O Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. N i
ONE S.E. 3RD AVENUE, 28TH FLOOR Street Address (P.C. Box Number is Not Acceptable) /
MIAMI, FL 33131 - / 7]
. City / FL Zip Code
8. The above named entity submits this staie for the purpose of changing its registered office or registered agent, or betf, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.™ .
/?AF'f PNV DS C b . 29
SIGNATURE e 2
Signature, typed ORBHAET name. o regisiered agent and litle it spplicable. (NOTE: Registered Agant signature required whan reinsiating) OATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O oelete TLE [ Change [ Adeition
NAME TRINK, ISAAC MAME
STREET ADDRESS | 488 ROSS PLAGE STREET ADDRESS
iy -s1-2IP OCEANSIDE, NY 11572 CIry-sT-2Ip
TVILE O pelete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P Ciy-ST-21P
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
WnE O3 Delete TLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-ST-2P
TITLE O Delete TITLE [ Change {1 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27IP
TITLE [ Delete TITLE CcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2I
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repert is true 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 tryslee empowered to execute this report as required by Chapter 608, Florida Statutes,
1 ~ D= ”~ / }3 ™
SIGNATURE: PAF! popn BELNN £/
SIGNATURE ED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytie Phone 8




