2006 LIMITED LIABILITY:COMPANY FILED

: ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L01000016296 Secretary of State
1. Erilty Name 05-05-2006 90031 010 ****50,00
REDALCACY LLC
Principal Place of Business Mailing Address
7392 NW 35 TERR 7392 NW 35 TERR
STE 206 STE 206
2. Principal Place of Business 3. Mailing Address
Svite, Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
65-1139498 Not Applicable
e Couniry zp Couniry 5. Cettificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?largEéNNdé)gsG-IE.EERR 206 Street Address (P.O. Box Number is Not Acceptabie)
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE Signalure, lyped ol printed name oi registerad agent and tile i apphcable. {NOTE: Regisiergs Agent signature required when reinslating) DATE
- FILE NOW! FEE'IS.$50:00

ayable to Florlda Depa

v ', Due By May 1, 2006 -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
utts MGR O peiete TIRE MGR O crange [ Adaitioa
N STEIN, JORGE E o STEIN, JORGE &
STREET ADERESS 2725 SALZEDO STREET STREET ADDRESS ?3 Sﬁ. ‘. :! > é
ory-51-2IP CORAL GABLES FL 33134 GIFY-$7-2P N 2 ”Z/.l N w‘pfs 3‘3 :geiw #
TITLE g [ Delete TILE [J Change ] Addition
NAME STEIN, JORGE E NAME
STREET ADDRESS |7392 NW 35 TERR 206 STREET ADDRESS
CITY-ST-ZP | MIAMI FL 33122 CITY-5T-2IP
TITLE T 1 pelete TITLE [ Change ] Additian
NAME STEIN, JORGE E NAE
STREET ADDRESS 7382 NW 35 TERR 206 STREET ADDRESS
CIly-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TILE 7 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIY -S7-Z1p CRY-§T-2IP
Tme O pelete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-53-2P CITY-ST-2IP
TITLE (J Delete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informalicn supplied #x this -,__. does not qualify for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on 1his report is true and accurajZ 2pd .ﬁ- ignature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver tee afpglered to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: X 412Sloe, NB3p-62/-433
SIGNATURE AN Wﬁen W' NG MANAGING MEUEE O AUTHORIZED REPRESENTATIVE Date V" Daytime Phare #




