2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 05, 2008 08:00 Al
DOCUMENT # L06000086987 Secretary of State

1. Entity Name
REDONDO FAMILY ENTERPRISES II, LLC

Principal Place of Business Maiing Addrass
13800 SW 145 COURT 13800 SW 145 COURT
MIAMI, FL 33186 MIAMI, FL 33186
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8. The above named sntity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar wnn and accept
the obligations of registerad agent. . :

1 .
PREENT)

SIGNATURE

. Signalura, typea or printed name ol registerad agenl ana title it applicable. (NOTE Regrstared Aganl signature rguird whn /ensialing) N - DATE . . * 3

. FILE NOWIIl FEE IS $138.75 ’ B Lo ;
After May 1, 2008 Foe will be $538.75 . — - : . o

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME REDONDOQ, SERGIO b LS
STREET ADDRESS | 13800 SW 145 COURT gt SO W T UﬂHBHBM’EEHB,u R
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STREET ADDAESS | 13800 SW 145 COURT
CmyY-§1-2IP MIAMI, FL. 33186
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11. | hereby cenify that the i tion supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Stamtes | further cem!y that the informaticn
indicated on this report fs true Bpd accurate and that my signature shal! have the same legal effect as if made under oath, that | am a managing membar or manager of the
limited Nabinty company or the riceiver or trustee smpaowered to execute this report as requiree by Chapter 608, Flarida Statutes.

SIGNATURE: dew /£7 /087 205 - BFP-y Y

SIGNATURE AND TYPEC‘GR PFRINTED NAME OF SIGNING MANAle MEMBER, OR AUTHORLZED REFRE!ENTAT% Cate Daytime Phone #
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