2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000003786 e Feb 23,2005 08:00 AM
1. Entity Nami
W Name Secretary of State
REDINC INTERNATIONAL, S.A. - US.A., LL.C.
Principal Placa of Business. _ o ) 'M;iling Address
2097 N. WATERSEDGE CRIVE 2087 N. WATERSEDGE DRIVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
Suite, ApL. #, elc. T Suite, Apt. #, efc. 15t MOORE CR2E0B3 {10/04)
City & State T - City & State T 4. FEI Number j Applied For
7 7 0-4-361 3780 Not Applicatle
Zp Couniry Ze Couniry 8. Certificate of Status Desired [ $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
ST e B o ~ | MName )
STILLWELL, CLARK A - —
320 HIGHWAY 41 SOUTH Street Addrass (P.O. Box Number is Not Acceptable)
INVERNESS Fi. 34451 ; — ~ ==
City ' FL | %P Code
8. The above named entity sUbmits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatians of registered agent. . N
SIGNATURE Sanature, yped o pitied name & tagrsterad agent and e 1 applicabla NOTE Regstared Agant sighaiure requid when remslating) DATE
== = —— 3 R ] e e
FILE NOWT FEE 1S 350.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WL MGR 1 Detels ~ aity [ change 1 Addition
RAME TANNER, MARGLEN HAME o unnons %%%g
STREETADDRESS 2097 N. WATERSEDGE DRIVE STRET ADDRISS i dad DE*@ {31 50,08
om-s1-2P |CRYSTAL RIVER FL 34429 oty s7-ap
WILE ' ' - 1 Delets A e . [Jchange [ Addition
HAME HAME
STREET ADDRESS _ o STREET ADDRESS
oTY- 5T. 7P ciny-si-4p
TILE T ) I pelete 8 mme - [DChange [ pddfion
NAME HAME
STREET ADDRESS SIRLET ADORESS
CITY- ST.72iP Cav-s1- 2P
TILE T T o T Deletg ~ TITLE ’ - [Tl change [ Addition
NAME MAME
STREET ADDRESS 5TRFET ADDRESS
oIy -51-21P CITY-ST-21P
TLe -  Opese  § wire ) [T Change [ Addiion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST. 2P CHY-S1- P
TnE - o ) Do e ' ’ T cnange [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P Cifv-S1. 7P
11. { heraby certify that the information supplied with (s fiing does not Gualify for the exemption stated in Section 119.07{3)(i, Flofida Statutes. [ furlher canify that the information
indicated cn this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companty or ihe receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:mAﬁ//N o' P a T T aQ ’&.’J;’Qj’_@'i%liﬁlz@
SIGNATURE AND TYPED OR P! ED NAME OF SE‘\IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davi hona ¥ ‘

— = d ™



