2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

v Feb 19, 2004 8:00 am

-

DOCUMENT # L03000023263

1. Entity Name

REDOGRE,. LLC

Secretary of State

02-19-2004 90160 009 ****50.00

Principal Place of Business

5633 SUMMERSIDE LN

Mailing Adcress
5633 SUMMERSIDE LN

SARASOTA FL 34231 LS SARASOTA, FL 34231  US _
| ]l ;
2. Principal Flace of Business 3. Mailing Address L L
Suite, Apt. #, etc. Suite. Apt. #, etc. 02012004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
oL O- 00 35¢3 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O Eese-gaoqlﬁdr:dmmal

6. Name and Address of Current Ragistared Agent

7. Name and Adedress of New Reglstersd Agent

OBERACKER;WILLIAMP

Name

5633 SUMMERSIDE LN
SARASOTA, FL 34231

Street Address {P.0. Box Numnber is Nat Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIEGNATURE

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted names of registered agent and titk  apcicatile.

(NOTE: Registered Agent signatume required when remstating)

Filing Fee Is $50.00

* . .Make check payable to

¥

Due by May 1, 2004 .- " Fidrida Department of State* © %

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

THLE MGR [ pelete TE {Jchange  [] Addition

NAME OBERACKER, WILLIAM P NAME T o e

STREET ADORESS | 5633 SUMMERSIDE LN STREET ADDRESS - -

CY-57-2F | SARASOTA, FL 34231 e CITY-ST-ZP

TE ¥ O Detete TMLE O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CIyY-S1-2P CiTY-ST-ZiP

TMLE 2] Delete e [change ] Addition

NAME NAME

STAEET ADDAESS STREET ADDAESS o - - -
1 civ-sr-z - “emv-gr-ze T T T T - s T

TTLE ] Detete TITLE [1Change [ Addition

NAME - NAME . -

STREET ADDAESS STREET ADDAESS

CTY-51-2P CTY-§T-1

TRE [ petete TME [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CAY-5T-7P ;

TLE 1 petete e

NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-2P CITY-87-2p -

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Stalites’] RirthET cémify that the information
indicated on this report is rue 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 liability company or the receiverLtms?p

SIGNATUR

owered ecut re quired by Chapter 608, Florida Statutes.
7 Il i
GNATUREAND TYPED % | prNTED ,ﬂﬁ OF EIGMNGMARATING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Deytime Phone #




