2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000030633

1. Entity Name
REDELCO, L.L.C.

Principal Placs af Businass

1131 MACK BAYOU ROAD
SANTA ROSA BEACH, FL 32459

Mailing Addrass

1131 MACK BAYOU ROAD
SANTA ROSA BEACH, FL 32459

2. Principal Place of Busingss 3. Mailing Address

Suita, Apt. #, etc. Suite, Apl. #, alc,

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90053 009 ****50.00

(RGO G

03232006

Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Nurnber Applied For
41-2067226 Net Applicable
i Zi c t H
2 ounty @ aunity 5. Coerliticaie of Status Desired ] $5.00 A.ddhm
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MCGILL, ROBERT E Iif
36008 EMERALD COAST PARKWAY, SUITE 301
DESTIN, FL 32541

Stroat Addrass (P.O. Box Number is Mot Acceptabla)

City

Ziz Code

FL

8. The above named entity submits this statemant for the purpose of changing its egisterad office or registared apent, or both, in the Slate of Florida. | am familiar with, and accegpt

the obligations of registered agant.

SIGNATURE
Gignalure, typad o printad name of regislared agend and Lbe il 2pphcabie INOTE. Fagusiarad Agen! signakira requued whe rensizhing] DATE

Filing Fee ts $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. AD{)ITIDNS!CHANGES
TILE P ] Detete T [ Change [T Addition
NAME MARTIN, JOHN NaME
STREET ADDRESS | 9 BLACK CORAL COVE SIREET ADDRESS
CIyy-s1-2p MIRAMAR BEACH, FL 32550 CITy-ST-2P
RHLE ST ] Deiste RILE [ Change [ Additian
NAME MARTIN, WANDA NAME
STREET ADURESS | B BLACK CORAL COVE STREET ADURESS
CITY-S1-2p MIRAMAR BEACH, FL 32550 GiTY-S1-2P
e 3 pelete it [ Change ] Adddion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2F
NTLE [ Deleta NnE [] Change ] Adddicn
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CiTy-$1-28P Qry-s1-zp
Nk 1 pelete TITLE ] change [ Addition
NAME NdAE
SIREET ADORESS STREED ADDRESS
CITY-S1-2P CITY-S1-28
NILE ] Detete TnE [3 Change [ adddion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY- §T- 2P cry- Si-zp

11. heredy certify thal the infermation supplred with this jliing dees net quality ior the exemplions contained in Chapler 119, Florida Stalutes. [ urther cartily 1hat the information
indicated on this raport is frue and accurate and that my signature shall have tha sama legal effec! as i made under oath; that | am a2 managing member or manager of the
imited tiabiity company or the receiver or trustes empowered te execute tis report as required by Chapter 608, Flenda Statutes.

SIGNATURE: %zﬁ 777@%

2/ /;a 7/5Z

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #




