FILED
200 LI NNUAL REPORT T NY May 04, 2004 8:00 am

[DOCUMENT # L03000025769 Secretary of State
1. Entity Name 05-04-2004 90027 046 ****50.00
RED SEA SHORES LLC
Principal Place of Business Mailing Address —av
840 EAST OAKLAND PARK BLVD, STE 110 840 EAST OAKLAND PARK BLVD, STE 110 veLYy
FORT LAUDERDALE, FL. 33334 FORT LAUDERDALE, FL 33334
T e LR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04272004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Appflied For
20009 122 Not Applicable
Z Country o Country 5, Certificate of Status Desired O ?i'gglﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, ALAN B :
2021 TYLER ST. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWCOD, FL 33022
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of prirted name of registeren agent and ttle if applicable, (NQTE: Regisiered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MOEMmE, O Delete T O change [ Addition
NAME Zﬁca Moo - (4 C . NAE
STREET ADDRESS 0” -5 ~lr— Z - STREET ADDRESS
CITY-ST-2IP ég Co Z; E - £ . 335{33 CITY-ST-21P
TTLE ] Defete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TITLE ] Delete TIRLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T petets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
THLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. 'hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my sign I have the same legal effect as if made under oath; that | am a managing member or manager of the
timited {iability company or the receive) empowered to execute T ort a5 required by Chapter 608, Florida Statutes.

SIGNATURE® B Zame . Jd7.0Y 44 S6S Ssof

SIGNATURE AND TYPED OR PRINTED NAME O AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytima Phone #




