2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # L03000021129

1. Entity Name

REDDISH PROPERTIES, LLC

04-12-2005 90016 044 ****50.00

Principal Place of Business

C/0 FOWLER WHITE BOGGS BANKER PA
5811 PELICAN BAY BLVD, STE. 600
NAPLES, FL 34108

Mailing Address

/0 FOWLER WHITE BOGGS BANKER PA
5811 PELICAN BAY BLVD, STE. 600

NAPLES, FL 34108

20029120

2. Principal Place of Business

3. Mailing Address

ARV AR

Suita, Apt. #, etc.

Suite, Apt. #, etc.

01042005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Appliad For
. 20-0060336 Net Applicable
Zip Gourntry Zip Country 5. Certificate of Status Desired ] $5'00 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

FOWLER WHITE BCGGS BANKER P.A.

5811 PELICAN BAY BLVD., STE. 600
NAPLES; FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

Slgnatufe typed or printed name of registerad agent and tilke if applicable.

Filing Fee is $50.00
Due by May 1, 2005

‘

Make check payable to
' Florida Department of State

9, ; MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE " | MGR [ velete TITLE [ change [ Addition
NAME REDDISH, ELSA H NAME

STREET ADDRESS | 5811 PELICAN BAY BLVD, STE 600 STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34108 CITY-57-2IP

e [ Delete TITLE (3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ CITY-5T-2P

TMLE ‘ [ Detete T [ Change [ Addition
NAME NAME :

STREET ADORESS STREET ADDRESS bl
CITY-57-2IF CITY-ST-2IP

TME ] Detete ME 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TIMLE ; [ Delete TITLE O Changs  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TILE [T Change [ Addilion
NAME NAME

STREET ADORESS B STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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 of manager of the
limited tiability company or the raceiver or rustas empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE

SIGNATURE AND TYPED OR FPRINTED NAME ORSIGNING MANAGING MEMBER, MANAGEH, OR AUTHORZED AEPRESENTATIVE Date

Daytime Phone #




