FILED

2004 LIMITED LIABILITY Ay Jun 01,2004 8:00 am
A NNUAL REPORT TPAN Secretary of State

DOCUMENT # LO3000000860 {o:iﬁl;{:wp\ 04-29-2004 90075 Q41 ****50.00
1. Entity Namg " iR o
RED RIDER ENTERPRISES, LLC ;
|
Principal Piace of Busingss Malling Addresy ’
8807 RIVER CROSSING BLYD 8501 RIVER CROSSING BLVD 34007823,
NEW PORT RIIH?(. FL 34655 NEW PORT RICHEY, FL 34855

e T B

pp.Bix e d

Swe. Apr. 8. etc. Sula. Apt. #. ic. 03192004 Chg-LLC  CR2EN83 (10/03)
City & State Clty & State 4 urnber, - Applied For
! : =1 {tvs L ?b///? (r 4 55/ Not Applicable
Zip : Country Zp Countey ; $5.00 adaiionas
‘ 24,0008 vig 5. Cerificate of Statug Desired a Foo Required .
8. Name and Address of Current Registerad Agent ¥. Nama and Address of New Registered Agent
! Name
HUDSON, JOSEPH E
| 8801 RIVER CROSSING BLVD — e Seet Adctess (P.0. Box umberla Nt eoepiable) . o . |-
NEW PORT RICHEY, FL 34655 ' ;
I S . City FL | 2Zip Code
8. The above named enlity subrmils this statement for the purpase of changing its regk d office of regi d agent. o both, in the State of Fiorida, 1 am familiar with, and accepi
tothe wligaﬂons of 1egistered agent. . .
SIGNATURE - S
. . Sgraaure, iynea or peinsed name of regrswred agen and mw § apphcable. « (NOTE: Regraiared AQant signarure required when renstéing)

1.: .. Filing Fes is $50.00
";\‘}Du.'_hy Mny 1, 2004

B . MANAGING MEMBERS/MANAGERS . 10,

e ' . O veiete e PD . DOy &3 s

Mg f - HUDSON, JOSEPH E.

STREET Aooress ' SPETMRES | gg01l RIVER CROSSING BLVD.

ey stz o gy-51-2¢ NEW-PORT RICHEY —FEL 34555

e ’ O petete e T i 3 Ctange  J Adcition

STREET ADORESS ‘ . STREET ADDRESS

oTY-ST-2P ! CiTY-S1-7P

MLE : [T etete TME [l Change [ Adcition

NAME NAME

STREET ADORESS STREET ADDRESS

Lry-51-2P . LITY-S1.2p

mE 3 petese mLE [ Cange ([ Adalion

FT7 S e -  RANE - - ——

STREEY ADDRESS . STREET ADDRESS

oTY-ST- P C7Y-51-2P

e O Detete THLE O ctange 3 Addition

HAME ) NAME

STREET ADDRESS . STREET ADDRESS

LTY-ST-2P CTy-S7-2P

ME : [ Detete NEE Ol change [ Addition

NAME B NAME

STREETADDRESS | | . ‘ STREET ADORESS

CrrY-ST-0P . CrFy-ST-2° .

11. | heretiy cerilfy that the information supplied with this fing does nal gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutea, | further certily that the infofmation
indicaled on this repost is true and accurale and thal my signature shall nave ine same logal effect as i made under oath: that | am & managing member or manager of the
Emitad liabiity company of the receiver or Irustee empowered to execute thig rep0It as raquired by Chapter 608, Florida Siatutes.

SIGNATURE: %%%;Zn_&w!—emm Y-21-04  Ja7-375016%

SOMATURE AND> or MANK OF SIGNING ManAGER, OR : v Date Osywrs Phione #




