2007 LIMITED LIABILITY COMPANY FILED

. -+ ANNUAL REPORT — Jan 22,2007 08:00 AM

DOCUMENT # M02000000046

1. Entity Name
RED GOLD, LLC

Secretary of State

Principal Place of Business Mailing Address
120 EAST OAK ST, 120 EAST OAK ST.
ORESTES, IN 46063 ORESTES, IN 46063
01152007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE IN THIS S PAC E 4, FEl Number Applied For
35-1967511 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fea Reguired

6. Name and Address of Current Registered Agent

C T CORPO ‘
200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signature. yped or printed name of ragisiered agent and tiia 1f Appcabie (NOTE: Reglstered Agent signature raquired when reinsiating) DATE
Flling Foo is $50.00 UDOEN533629
ue by May % 11/24/07-80024-005 50,00
9. . MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CALFED FINANCIAL CORPORATION

STREET ADDRESS | P.O. BOX 83
CITY- ST+ ZIP ELWOQD, IN 46036

TiNE

NAME

STREET ADDRESS
CITY-ST-20p

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

TITLE

NAME

STREEY ADDRESS
CITy-ST1-2IP

THLE

NAME

STREET ADDRESS
CITy-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as it macde under oath; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cid_,(ﬂ,{ 9, /&ﬂﬂ‘.‘_ Cavor J. ﬂhuya /I-19-07 Te5-75¢-7527

SIGNATURE AND TYPED OR PIINTE%AM! OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dain Daytma Phone ¢




