2004 LIMITED LIABILITY COMPANY
‘~ANNUAL REPORT (AR)

DOCUMENT # L01000016296

1. Entity Name

REDALCACY LLC

Principal Place of Business

7392 NW 35 TERR
STE 206
MIAMI FL 33122

Mailing Address

7392 NW 35 TERR
STE 206
MIAMI FL 33122

FILED

02,2004 8:00 am

&
ecretary of State

09-02-2004 90004 006 ****50.00

I T

]

I

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FEI Number Appiied For |
65-1139498 Not Applicable
Zi Count pdi Count iti
e ountry P ouniry 5. Certificate of Status Desired O ?i'gggfgtm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?ggéNﬂwogggEERR 206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE :
Sigriature; typed or prived name of registerad agent and otte || apphcable. (NOTE: Fleg:s.rerea Agent signatura required whon reinstating) DATE
9, ‘ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ‘ [ Detete TITLE O Ghange [ Addition
KAME STEIN, JORGE E NAME
STREET Annasss 2725 SALZEDO STREET STREFT ADDRESS
-civ-52¢. TICORAL-GABLES FL-88184 = . moov. . . o o Moz | ) - . - .
TILE s [ Delete THLE [ Change [ Addition
NAME STEIN, JORGE E NAME
STREET ADDRESS | 7392 NW 35 TERR 206 STREET ADDRESS
CCITY-ST-21P MIAMI FL 33122 CIY-57-719
TITLE T ; ] Delete TILE [l Change [ Addition
NAME - STEIN, JORGE E NAME
-STREET ADDRESS {7392 NW 35 TERR 2 . # STREFT ADDRESS -
CITY-5T-21F MIAMI FL 33122 Crry-ST-7IP
mE ] pelete il 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE 3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ elete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

11, 1 hereby certify that the information g
indicated cn this report is true and :

Torpe £ SFond

8/ 8049 b

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
ghpowered to execute this report as required by Chapter 608, Florida Statutes.

WTED NAME bF SIGNING HANAGINC{MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date

Daytirng Phane #




