FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # L03000000860 04-30-2007 90055 040 ****50.00
1. Entity Name

RED RIDER ENTERPRISES, LLC

Principal Place of Business Mailing Address
8801 RIVER CROSSING BLVD PO BOX 2108 60043 931
NEW PORT RICHEY, FL 34655 ELFERS, FL 34680
s T AR GAW PR A A
Q400 Kiver (gossing BP
Suite, Apt. #, ete- Suite, Apt. #, etc.
04172007 hg-LLC 083 (12f
w7é th4 Chg CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1676535 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'gg“ﬁf:;m"m
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HUDSON, JOSEPH B Street Address (P.O. B b Not A {able)
8801 RIVER CROSSING BLVD ree 58 0% m er is Not Acceptable
NEW PORT RICHEY. FL. 34685 qeve g B (RoesvG mevs Svire 10
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent

SIGNATURE ﬁ Y-Q7-07
ure, typed or pYintad name of registered agenl and titke il applicable. {NOTE: Registered Agent signature required when remstating) DATE ’

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e PD [ Delete e [T Change [ Addition
NAME HUDSON, JOSEPH E NAME
STREET ADDRESS | 8801 RIVER CROSSING BLVD STREET ADDRESS QL{o 0 Fru ER CPossma BLvp L, SULTE fac(
CITY-ST-2P NEW PORT RICHEY, FL 34655 Cry-S1-2IP
TITLE [ Delete TITLE [ Charge [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP ClTy-5T-2IP
MLE O delete TME O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-ZiP GITY-ST-2IP
TITLE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P £hY-ST-2P
TMLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-ST-2P
TITLE [ elete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LITY-S51-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ e e 42707

SIGHATURE Wn PRINTED NAME OF MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daytkme Phone #




