2005 LIMITED LIABILITY COMPANY FILED

" 'ANNUAL REPORT _ Apr 01, 2005 08:00 AM

DOCUMENT # M94000000022 Secretary of State
1. Entity Name

RDT, L.L.C.,L.C.

Principal Place of Business Mailing Address i

275 CLYDE MORRIS BLVD, 275 CLYDE MORRIS BLYD.

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

LT

PPN © s 3t n b T e

01102005No Chg-LLC CR2E083 {(10/03)

4, FEI Number Applied For
59-3158032 Nat Appllcable

5. Cenificate of Status Desied ~ []  99+00 Addltional

Fee Required

6. Name and Address of Current Registered Agent ] . C e

VOGES, WILLIAM J T _ DO NOT WRITE ce e teEem

275 CLYDE MORRIS BLVD.

ORMOND BEACH, FL 32174 A S PR
T ,,,,IN THIS SPACE
RN A S -

8. The abiove named entity subfiits 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 obligations of registered agent,

SIGNATURE - - - —
Signaturg, typad or printad name of registarad agen and title It appiicable (MOYE, Reglslered Agen( signature !equTred whan refnsiating} DATE

* Fillng Feo is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS o ; o . _
TITLE MGR
NAME VOGES, WILLIAM J
STREETABIAESS | 275 CLYDE MORRIS BLVD. e 5
cnv-sr-2¢ | ORMOND BEACH, FL 32174 R et
TITLE MGR ] - T UDGﬂQUES‘}SB*
NAVE MARGNEY, PHILIP . L D4/D1/05-B0085-011 "D DD

STREET ADDRESS | 275 CLYDE MORRIS BLVD,
CITY-ST- 2P ORMOND BEACH, FL 32174

TME MGR

NAME DITTBENNER, EILEEN

STREET ADDRESS | 275 CLYDE MORRIS BLVD.
CITY-5T-2P ORMOND BEACH, FL 32174

IN ’THIS' SPACE

R T PR e LTI}

TME

NAME

STREET ADDRESS
GITY-S1-21F .

ME
NAME
STREET ADDRESS B s e e el cae e o e e
CITY-ST-ZP L -

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (n). Florlda Statutes { further cemfy that the informatlon
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
owerad to exacute this report as required by Chapter 808, Florida Statutes.

William J. Voges 3/30/2005 386 671 4908

IBER, OR AUTHORIZED REPRESENTATIVE Data Dayillme Prone #

limited liability company ar the receiver or trustee e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §!




