2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000014225 - Feb 05, 2007 08:00 AM
- Ently Name Secretary of State
RED NUN SUPPLY, LI.C ‘
Principal Place of Business Mailing Address
720 EAST OCEAN AVE 720 EAST OCEAN AVE
404W 404w
SR R
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suile, Ap! #. clc Suite, Apl. #, otc. 1st MOORE CR2E083 (10/08)
City & Stalo City & State 4. FEI Numbor Applicd For
30-0081358 Not Applicabte
ap Country Zip Couniry 5. Cerlilicalc of Stalug Dasirod [ $5.00 Addmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
?googAT’SE%Vg}éEﬂ JAE\;:EF REY Street Address (P.O. Box Number is Not Accaplable)
404W
BOYNTON BEACH FL 33435
City FL | Zip Codo

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
Ihe okligations of rogistored agent.

SIGNATURE
Signature. typed or prinled name of regisiered agent and hiie | Applcabla, (NOTE: Regisrared Agent sgnatura requued whan reinstatng) DATE
FILE NOW!I! FEE IS $50.00 o
Make Check Payable to Florida Department of State
: Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
nrL MGRM [ petete T [ change [ Addilion
NAME KNOTT, EDWARD J NAME HOONS 22941
SIREETADDRISS | 720 EAST OCEAN AVE 404W SIREET ADDR S O241 30730045005 50, 00
CIY-SI-2P | BOYNTQN BEACH FL 33435 CIIY-§1-2P
e [ Delete TTLE O change [ Addilion
NAMT NAME
STREET ADDRESS SIRFET ADDRI S8
CITY-S1-2IP cIrY-sI-71p
T (1 petete HITE: [ Change [ Addilian
NAME NAME
STRHLT ADDRESS STREET ADDRESS
CITY-S7-21p Ciry-si-Ip
Tt ] Delese TIILE [C)Change [ Adaition
HAMI NAME
STRITT ADDRESS SIRFET ADDRLSS
CITY-ST-ZiP CITY-§1-71P
tnr [ Delete TE [dchange [ Addilion
NAME NAME
STREET ADDRESS STHFET ADDRLSS
CITY-51-21P CITY-ST-2IP
TiILE [ pelete TiNE [Cchange  [C] Addilion
NAME NAME
STRLLT ADDRESS SIREE] ADDRESS
CIY-81-21p CITY-S1- 21

11. | hereby cerlify Ihat the information supplied with this fiing does nol qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further cerufy that the information
ndicaled on this report is rue and accurate and that my signalyrg shall have the same legal eficcl as if made undor oalh, that | am a managing momber or managor of theo
Iimitad liability company or the raceiver or lrustec empoye stwo this report as required by Chapter 608, Flosida Statutes,

2-3-7

NAT HEIIBEN.‘I‘AMGEFL OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone ¥

SIGNATUF




