- 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 10, 2008 8:00 am

r f
DOCUMENT # L03000014465 Secretary of State
1. Entity Name 07-10-2008 90054 014 ***138.75
RED BRICK BUILDING, LLC
Principal Place of Business Mailing Address
311 SOUTH SECOND STREET P.0.BOX 1270 y
FORT PIERCE, FL 34954 FT. PIERCE, FL 34954 5 00 08 1 3 7
R P R VAN NG DI A A TGO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
65-1193652 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Egggq mﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agont

Name

NEILL, RICHARD V JR

311 SOUTH SECOND STREET Street Address {P.O. Box Number is Not Acceptabte)
FORT PIERCE, FL 34954

City FL I Zip Code

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

SIGNATURE
Signature, yped o primed Name of registered agent and ttie i applicable. (NOTE: Registered Agent sigrature nequired when reinsiating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s, 607.193(2)bh), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior nofice. Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM T petete FITLE [ change  [3 Addition
NAME NEILL, RICHARD V JR. NAME
STREET ADDRESS | 311 SOUTH SECOND STREET STREFT ADDRESS
CITY-ST-2P FORT PIERCE, FL 34954 CiTY-SF-7IP
ME - ] Delete e [JChange  [[] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP CAY-ST-2P
TME {1 belete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-$1-21P
ME [ Delete TMLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ITY-S7-2P
THLE [ Delete TME [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITy-S1-2P
THLE [ pelete TMLE * [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS:
CHTY-SE-2P CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicaled on this repart is truaand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { Licherd ¢ Neill, e 07}01[03 112-464-82

Tu mmmmﬂjammﬁumm,wmﬁz&mmam Daytima Phona




