2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) T - FILED

DOCUMENT # 102000006140 Feb 08, 2007 08:00 Al
nlity Name W - S
ecretary of State

REDSTAR PROFESSIONAL SERVICES, LLC l'y
Principal Place ol Businass Mailing Addross
1313 SQUTHWEST 27TH AVENUE 1313 SOUTHWEST 27TH AVENUE
SUITEC SUTEC
2. Principal Place of Busiross - No P.O Box # 3. Mailing Addross

Suile, Apt # olc. Suile, Apl. #, clc 1st MOORE CR2E0B3 (10/08)

Cily & Siale City & Slalo 4. FEI Number Appliod For

33-1000044 Not Applicable
ap Counlry ap Country 5. Certilicato of Status Desired | 35'00 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CRONIG, STEVEN C

% BAKER & CRONIG LLP

3250 MARY STREET, SUITE 307
COCONUT GROVE FL 33133

Streel Addross {P.O. Box Numbger is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statemont [or the purpose of changing its registered office or registered agent, or beth, in the State of Flotida. 1 am familiar with, and accopt
lhe obligalions of rogistered agent

SIGNATURE
Shyrature, lyped of pared name of rogisiersy ageanl and Ntle d apphcatlg, {NOIT; Regisiated Aggnl signalnne reguired whan temsiahing) DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. e .. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i, MGRM . 1 Delele e [J change [ Addition
NAMI CABRERA, DAVID NAME UONNGNE27022
SHECTANDIUSS | 1313 SOUTHWEST 27TH AVE., SUITE C SIRFCTADDRESS 0215 /07-0007R-021 20 00
CIrY-SI-21P CORAL GABLES FL 33145 UL
uny MGRM ' O Detete e Ochane 3 Addilion
NAMI TRETQ, MARIO NAML
SIREETADDRESS | 9313 SOUTHWEST 217TH AVE., SUITEC STREETADDRESS
Ciy-sl-7p CORAL GABLES FL 33145 GIHY-81-4P
mt 3 pelele nr [C] change  [7] Addifion
NAME ) ' NAME
STRIT'T ADORF 88 SIRIET ADDR 83
CilY-s1-20 - - - - T : T GilY-i-AF C S
i ] Detete nnr O Change [ Addition
NAME NAMF
SIULT ADDIISS SIRLET ADDITSS -
CIY-5T.21P CIY-SI1-2Ip
it T polele It (] change [ Addition
NAMI NAML
STRIET AUDRESS STRELT ADINE 58
CITY-S1-2IP ciry-si1-p
inr [ pelele 1ITLE O cChange [ Addition
NAMI NAMI:
STACE [ ADDRESS SIRLET ADDRESS
CITY-51-2IP CIY-S1-71P

11. 1 horeby cortify that the information supplied with this filing does not qualiy Tor the exemplions contained in Section 119, Florida Statutes. | further certity that tha infermalion
indicaled on this reporl is rue and accurale and thal my signature shall have the same iegal effect as if made under oalh; that | am a managing member or manager of the

limitod lizhility company or tha roceiver or lrusteo empowored 1o execute this report as re a Slatutes.
—"

SIGNAT — I ————

SJGNATUHE AND TYPED OR PRINTES-NARE UF STGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dera Daytime Phora #




