FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

P}SHD“WCNEmIEA ENT # L04000090880 01-28-2008 90072 002 ***138.75
REDALCACY HOLDINGS, LLC
Principal Place of Business Maiting Address - 0
168 SE 157 5T 168 SE 15T ST bUUUQdJB
601 601 ’
MIAMI, FL 33131 MIAME FL 33131
S e AU REIEDRAEID RN mATy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2431799 Not Applicable
ap Gountry 7 Country 5. Certificale of Stalus Desired 0 gese'ggqmm"al
6. Nama and Addre;s of Current Registered Agent 7. Name and Address of New Re_glstemd Aga_nt
Narre
STEIN, JORGEE
168 SE 15T ST STE 801 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rginslating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS f CHANGES
TITLE MGRM &De%eie ITLE w‘ J Whange [ Addition
NAME STEIN, JORGE E NAVE »,JdoR&E E . \.
STREET ADORESS | 7392 NW 35TH TERRACE, SUITE 206 sraeet aooeess | Y \G, ? S. €. \s\. Sheet- Sou \\'ﬁ écr‘
cmy-sT-ZP | MIAMI, FL 33122 CITY-ST-2IP HMLARM - rL- 3%\3 \
TITLE MGRM Bhoeiee TiLe MiLin Nfthange [ Addition
NAME NORBERTO, ROMAN NAME N 0 b&@-‘tb
STREET ADDRESS | 168 SE 15T STREET STE 60‘ STREET ADDRESS S\-ﬂ, 5E\' g\’ \\'E 60‘
Cry-sT-ZP | MIAMI, FL 33131 CITY-ST-2IP \Pf\“\\ -
TLE [T pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TMLE T Delete MLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oimy-§1- 2P
TIMLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-87-21P
TIMLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-S7-ZIP

indicated on this report Is trfie andfaccurate and jhat nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe redei ed o execule this repart as requred by Chapter 608, Florida Statutes.

SIGNATURE: Nothee s Ronw \« 22-o3 (3eS \%8\ Yile

BIGNATURE AND ITYED OR {r] WNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Dayume Phone #

1. | hereby certify that the inforfnaticnfsupplied with this Ii\rﬁio&s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

A e



