2004 LIMITED LIABILITY COMPANY FILED
~ " ANNUAL REPORT Apr 26,2004 8:00 am ...

ecretary of State
1.01000021643
ngNl;JmEAENT # 00 04-26-2004 90044 Q22 ****50.00
REDFEATHER HOLDINGS, L.L.C.
Principal Place of Business Mailing Address ) - — e — = -
25 WALTER MARTIN ROAD NE /0 BROADERIP COMPANIES, L.L.C. -
SETE 10 8035 NORTH 85TH WAY “x :
FT. WALTON BEACH, FL SCOTTSDALE, AZ 85258 . .
T s DA

Suite, Apt. #, etc. Suite, Apt. #, elc, 04082004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appited For

01-0672342 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O gfe'ggqaﬂﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - o -
PETERMANN, RICHARD P
25 WALTER MARTIN ROAD NE Streat Address {P.0. Box Number Is Not Acceptable)
SUITE 101
FT. WALTON BEACH, FL X
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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tthe if appiicable. (NOTE: Regisiered Agenl signature réquired when rginstating) DATE
Flling Fee is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM [ Delete TIMLE {AChange [ Addition
NAME BROADERIP COMPANIES, L.L.C. NAME

STREET ADDRESS | 8035 NORTH 85TH WAY STREET ADDRESS

CITy-ST-2P SCOTTSDALE, AZ 85258 CITY-S5T-2P

TLE [ petete TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P GITY-5T-7P

TALE ) 1 oelets TIFLE {JcChange  [] Addition
NAME - - P e ——— v ———— -+ - — WE - - Lz . - - - - - - - PPN B e
STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- ST-ZIP

me {1 Delete TILE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP ciy-ST-2p

THLE [ pelete THLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-ST-21P

e O oelete THLE ) Ichange [ Addition
- NAVE - B, e e T I . R e T

STREET ADDRESS STREET ADDRESS

(A1 81 O O R . . - - - F onv-stae . | . . . .

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 company or th iver or frustee empowered 1o execute this report 25 required by Chapter 608, FIoridaSt?as

SIGNATURE: — 5/5% 7/ @/ﬁ%’/fyﬁ?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMPEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #




