2006 LIMITER LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 27,2006 08:00 AV
DOCUMENT # L03000000860 4§ o Secretary of State

1. Eatity Name
RED RIDER ENTERPRISES, LLC

Principal Place of Business Matling Address
8801 RIVER CROSSING BLVD PO BOX 2108
NEW PORT RICHEY, FL 34655 ELFERS, FL 34680
: 01172006 No Chg-LLC CR2ZEQ83 (11/05)
DO NOY WRITE IN THIS SPACE T Roped
06-1676535 Not Applicable
5. Cerliticate of Status Desired 0 gi'gg:l‘}:’:?m"a'

6. Name and Address of Current Registered Agent

8501 RIVER CROSSING BLVD DO NOT WRITE
NEW PORT RICHEY, FL 34855 iN TH}S S?ACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pricted name o registered agent and utle 4 appheabie, {NOTE: Ragrstered Agent signature Tequired when revstaing) DATE

Filing Fee Is $50.00
Due by May 1, 2006

2. MANAGHNG MEMBERS/MAMNAGERS
RLE PD {3&{;5%53?63& B [
NAME HUDSON, JOSEPH E ’ . {ng B?{’E:;S"EUQEE“H&Q : EB.DG

STREET ADDRESS | 8801 RIVER CROSSING BLVD
CiTY-57-2P NEW PORT RICHEY, FL 3485%

BILE

NAME

STREET ADDRESS
Ciiy-57-2F

TLE
NAME

s DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST-29

TLE

NAME

STREET ADORESS
CITY-57-2P

TiLE

NAME

STREET ADDAESS
CiTv-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernplions comained in Chapler 119, Fiorida Stalutes. | fariher cerlify that the Information
wndicated on this report s rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing membear ar manager of the
timited diability company or the receiver or frustee empowered to execute this report as requlred by Chapler 608, Florida Statwtes.

SIGNATURE: __ ) At

SIGNATURE AND }(ﬂsa OR PHINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylima Phioa ¥
p




