) 4005 LIMITED LIABILITY COMPANY Jan 19,F%%(F SDSOO am

ANNUAL REPORT

DOCUMENT # L02000022564 Secretary of State
1. Enlity Name 01-19-2005 90026 Q06 ****50 00
RED WHITE & BLUE INVESTMENTS, "LLC, "
Principal Place of Business Mailing Address
531 N OCEAN BLVD. 531 N OCEAN BLVD.
STE. 201 C/0 P B SAWHNEY . STE. 201 C/O P B SAWHNEY
POMPANO BEACH, FL 33062 POMPAND BEACH, FL 33062
T e 0 RV ACE I GRR EME
Suite, Apt. #, etc. Suits, Apl. #, etc. 01132005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FE| Number Applied For
134210105 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired  [] gg Addtional
8. Namwe and Addreas of Current Registered Agemt ™~ — - * 7.~ Mame and Address of New Registered Agent ——— —
Name
CHHABRA, SUJAN SINGH Bl CAHN/
700 NW 37 AVE o Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125 = ¢

53) NV -cxeanm Blvelh 20)
 Fomwbono Rk FLBSS 62

S i
8. The sbove namad entipf'submits this statemant for the pyurpose of ¢ ing its regestéred office or registefeﬁ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r sl agent. / / —
SIGNATURE 0/ / _5/ 0 5
reinstating) DATE

_s;’hn.wammdwmmmumm(// {NOTE: Regiztared AQont signaiune recuired whon
Filing Fee Is $50.00 Mzkn chack payable to

. Due by May 1, 2005 Florida Department of State
T LB
I ;i MANAGING MEMBERS /MANAGERS 7 10. ADDITIONS /CHANGES
mE MGRM %87 ?p,m me MM BT, e [ Change ﬂmmm
N SAWHNEY ;PANKAJ B e SACHIN SPHwiweY
STREET ADDRESS | 531 N OCEAN BLVD. STE. 201 C/O SAWHNEY smEworss | ©2,)  py.p ce o B \ored g 20
env-s1-2¢ | POMPANO BEACH, FL 33062 onv-sT-2p P Poande  REACIH, F. 306>
TME MGR [ polate TME [ change [T Addition
NAME VAIDYA, RAVI K NAME
STREET ADDRESS | 531 N, OCEAN BLVD., SUITE 201 C/O SAWHNEY STREET ADDRESS

ook | POMPANO BEACH, FL 33062 _CMY-SI-2P

m | CPouNeY SACHIY Do | m e
RAME / MAME

STREET ADORESS STREET ADDRESS
CITY-$1-2P oy-51-2P

TMLE [ Desete TME [l Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2P

TMLE O pelete WILE CCtange [ Addition
NAME NAME

STREET ADDRESS B smReET ADORESS

CITY-ST-2P CITY-5T-2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CalY-5T-2P

11. I hereby certity that the information supplied with this filing does not qualily lor the exemption stated in Saction 119.07(3)i), Florida Statites, | further cerlify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or mangger of the

limited liability comparry or ffe receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes. 9 541
SIGNATURE: _A_(1./\ L/L,I/Mwéfﬂ/(/r//l /// 7/9—4/ 201 ollyty

TUzE AN TYPED O FraTED Maz [ [rm———"
7 —————=—= i

, OR AUTHORIZED TWVE

e




