2004-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

FILED

DOCUMENT # L60000003786 -

1. Entity Name

REDINC INTERNATIONAL, S.A. - U.S.A, LLL.C.

- Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90195 Q15 ****50.00

Principal Place of Business

2097 N. WATERSEDGE DRIVE
CRYSTAL RIVER FL 34429

Mailing Address

P.O. BOX 250 )
INVERNESS FL 34451°

2. Principal Place of Business

3. Mailing Address

K097

|

Il

i

Suile, Apt, #. elc.

Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State - s ot 2 City BBl AlR 47 FENUmber - L =1 [ApplicdFor |
CRISTAL i % Ve~ ,. F/ 04-3613780 Not Applicable
Zp Country o Country i - $5.00 Additional
gzﬁflgczq 05/?— 5, Certificate of SE‘:ttu? Desired _ O Foo Reauired. - _ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

STILLWELL, CLARK A
320 HIGHWAY 41 SOUTH
INVERNESS FL 34451

B - e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant,

SIGNATURE

Sigrature. typed or printed name of registered agent and titte f applicable.

{NOTE: Regnslered Agent signature required when reinstating)

DATE

10.

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TLE MGR 1 Delete TILE [JChange [ Addition

KAME TANNER, MARGLEN NAME

STREET ADDRESS 1 2097 N. WATERSEDGE DRIVE STREET ADDRESS

CiTy-ST-2IP CRYSTAL RIVER FL 34429 CIFY-ST-2IP

THLE T Delete e [} Change [ Addition

WAME NAME

STREET ADORESS STREET ADDRESS

CIrV-ST-2P ) GItY-5T-2P

TIE 3 Celete | i [l Change [ Addition
~ RAME e = TR crm— L am Tt e HEME = - 2 G TR i 2o e % e o

STREET ADDRESS STREET ADDRESS —n-

Y -ST-21P ~ CITY-ST-21P

TTLE 1 Delete TINE [3 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Detete TILE [] Change [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS

CTY-S1-21p LITY-5T-2IF

TILE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-71P CITY-5T-2iP

11. | herebyy certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

H

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDI

21T -0 ( T35 23,220 -3243

D’REPHESENTATIVE Date

Baytime Phaone &




