Ot

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000086988

1. Entity Name
REDONDO FAMILY ENTERPRISES |, LLC

Principal Place of Business Mailing Address
13800 SW 145 COURT 13800 SW 145 COURT
MIAMI, FL 33186 MIAMI, FL 33186

Fageodic gt g, i bl 1
Wl ve st g :;:ajg:;f v @

ot Eﬂ,' e fradt g
Fo WATJ; -
it ;m”d s i ot it

o? NOT;WRITE*"INg:T'irlﬂl%S'{i5

s N
! g EJ vln 4'“
:,. ! 36,3 f ! ,, S fJ,J 50 gf.;,

H
gt
m’{;‘,mﬁ..;, b1
ev:i"m:mn{

g

i
L,,:. fno ,,a' i MA 1

i3 ri;ﬂ s vﬂ i

5 i
L
et
LSRR A
"'“-)"?J:f"'

o ek lonl? Yng e L

BRIV

FILED
Mar 05, 2008 08:00 AT
Secretary of State

LU —

01042008 No Chg-LLC CR2E083 {(12/07)
Applied For
20-8604603 ot Applicable

5. Certificate of Status Dasired

O $5.00 Additional

Fee Required
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MIAMI, FL 33186
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8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE =

Slgnature, lypeda of printed nams of registered agent and litle If appiicabie (NOTE: Registerad Agent signature required when reinsiating)

DATE

“FILE NOWI!! FEE IS $138,75
‘After May 1, 2008 Fee will be $538.75
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11. | hereby certify that the information suppiiad with this filing does not qualify for the exemptions comained in Chapler 119, Flonda Statutes. |'furthar certily that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if mads under oath; that | am a managing member or manager of the

limited lakility compa%er or lrustes empowered to execule this repor! as required by Chapter 608, Florida Statutes.
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