2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0200000674d Aug 11,2006 08:00 Al
1. Enlty Name Secretary of State
REDSTAR PROFESSIONAL SERVICES, LLC
Principal Place of Business Mailing Address
1313 SOUTHWEST 27TH AVENUE 1313 SOUTHWEST 27TH AVENUE
SUITEC SUITEC
2. Principal Place of Business 3. Mailing Address
Sute, Apl #. elc, Sutte, Apl. #, elc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number 33-1000044 Apphed Far
Not Appicable
Zip Country Zip Gounlry §. Certficale of Status Desrred O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRONIG, STEVEN C
e, BAKER & CRONIG LLP Street Address {P.O. Bex Number s Not Acceptable}
3250 MARY STREET, SUITE 307
COCONUT GROVE FL 33133

City FL Zip Code

B. The above named entty suimits thus statement for the purpose of changing its registered oﬂlce or registered agenl, or oth, 1 the State of Flonda. | am tamilar with, and accep! the
oblgatons of registered agent.

SIGNATURE
Sgnaturs, typed of pntad Tiame of rogulerod dgent and ke if anpkcann {NOTE- Remqistaron Agenl SQNature (aauired when fenstatungy DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TE - MGRM [ petete TLE [[J Change  [] Addition
NAME CABRERA, DAVID NAME HOn0DaST4
SIREET ADORESS 1313 SOUTHWEST 27TH AVE., SUITEC STREET ADDRESS I 79&.. !{DILIQ UDI 5!:[ D{]
Qry-s1. 28 CORAL GABLES FL 33145 CITY-51-2IP
TITLE MGRM [ petete fifts [ change  [J Aadition
NAME TRETQ, MARIC NAME
sireet apoaess | 1313 SOUTHWEST 217TH AVE,, SUITEC SIREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33145 CITY-ST1-2IP
NILE [ Delete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2)P CIFY-S1-2IP
TILE [ petete e 3 Change ] Additon
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CIY-ST-2IP . CITY -§T- 2P
THILE . 3 Detese IME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oIry-sT1. 2P Chy-S1-2P
WILE . £ Detete TmE [0 tnange ] Acdition
NAME ' NAME :
STREET ADDRESS STREET ADNRESS
CITY-57-21P CITY-ST-71P

11. 1 hereby certify that the mnformation suppled with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information indicated orl
this reporl is true and accurate and that my signature shall have the same legal sffect as if mads under oath; thal | am a managing member or manager of the lim:ted liablity company
or the rgcewer or trusiee mmmrmw b! Chapter 608, Flonda Statut% o
7 “REIAD T RReen

o ——————

SIGNATU Moavio Vekn cms

SGNAWRE AP{D TYPED OR PR[NTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENT&TIVE Daie Dinma Phone #




