2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020873

1. Entity Name

REDEVCO 62ND STREET, LLC

FILED
Apr 05,2007 08:00 Al
Secretary of State

Principal Place of Busingss

1175 NE 125TH STREET
SUITE 103 :
MIAMI, FL 33161

Mailing Address

1175 NE 125TH STREET
SUITE 103
MIAMI, FL 33161
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01162007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
58-2674441 Not Applicable
Lo S i \ 5. Certificate of Status Desired O $5.00 Additional

Fea Required

§. Name and Address of Current Registerad Agent

x

SINKLE, DEBRA L
1175 NE 125TH
SUITE 103
MIAMI, FL 33161
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8. Tha above named entily submits this statemenrt for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, yped or grinted name Of regIsterad Agent and (itle I apDICAble

(NOTE: ReQistered Agant signature raquired when reinstatng)

DATE

Filin
Due

Fee is $50.00
y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

)[4

NAME

STREET ADDAESS
CITY-ST-ZIP

s

DSK TRUST DATE 1/4100

1175 NE 125TH STREET, SUITE 103
MIAMI, FL 331861

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS . .
GITY-SI.2P LTy

IME

NAME

STREET ADBRESS
CITY.S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

-TME

NAME
STREET ADDRESS
CITY-ST-2iP
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11. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am a managing member or manager of the

tirited Tiability company or the receiver or

SIGNATURE: IO 0.

stee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

Y2

SIGNATURE AND TYPED OR PRI D NAME OF BIGNING MANAGING ME}*K OR AUTHORIZED REPRESENTATIVE Date

Dayume Phona #




