FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 01000016296 02-12-2007 90309 045 ****50.00
1. Entity Name
REDALCACY LLC
Principal Place of Business Mailing Address vVvuULTUIY
7392 NW 35 TERR 7392 NW 35 TERR
STE 206 STE 206
MIAMI, FL 33122 MIAMI, FL 33122
eme |Vt e se (ar
Suite, Apt. #, etc. Suite, Apt. #, etc.
01052007 Chg-LLC CR2E083 (12/06
( el o (128
ily & State ity & State 4, FEl Number Applied For
Ry | ' [ CCeMy l [ 65-1139498 Not Applicable
N M . M ! .
. a . Couniry Zp Country 5. Certificate of Status Desired d $5'00 A_ddmonal
\% l ’_9)3 ‘é l . _ . __Fee Required
€. Name and Address of Currant Regqistered Agent 7. Name and Address of New Registered Agant
Name .
doge © Slela
7392 NW 35 TERR 206 treat 55 (P.O. Faxj).lm er is NoLAcceptgble
MIAM!, FL 33145 lé% = | =T (j—Q 60l
iy . J L]
j ﬁ i tth L Lp FL |g'rc_%d\8\
8. The above named entity supfnijgrthi sfpffgion the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registepéciefjent. '
/’/"-}r‘
SIGNATURE A
ignofGiolifpec.die ‘qum agent and title f applicable. {NOTE: Angisiered Agun! signatura required when reinstating) DATE
Filing 3 Maka check payable to
Dueyb Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O vetete TIILE O Change [ Addition
HAME STEIN, JORGE E NAME ’
STREET ADDRESS | 7392 NW 35TH TERR 206 STREET ADORESS
GITY-5T-Z1P MIAMI, FL 33122 CITY-5T-ZP
TITLE MGR O teiete TITLE [J Change  [J Addilion
NAME ROMAN, NORBERTO NAME
STREET ADDRESS | 7392 NW 35 TERR 206 STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33122 ) CITY-ST-7P B
TITLE S [ Delete TITLE [J) Change () Addition
NAME STEIN, JORGE E NAME
STREET ADORESS | 7352 NW 35 TERR 206 STREET ADORESS
CITY-53-7IP MIAMI, FL 33122 CITY-ST-2iP
e T O pelete TME [ Change  [J Addition
NAME ROMAN, NORBERTO NAME
STREET ADDRESS | 7392 NW 35 TERR STREET ADORESS
CITY-ST-2IP MIAMI, FL 33122 cny-St-2p
TTLE O Delete TTLE [J change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ITLE [ Delete TIME (O Change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /)‘ CITY-57-21P

11. | hereby certify that the informatigrié
indicated on this report is true g
limited habiiity company or the yécge

igfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i my signature shall have the same legal efect as it made under oath; that | am a managing member or manager of the
Dt mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

Hero oWﬁn NAiE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phone #




