FILED

" 2008 LIMITED LIABILITY COMPANY Feb 11, 2008 3:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L030000261 24 02-11-2008 90133 034 ***138.75
1. Entity Name
RED PLANET, LLC
Pringipal Place of Business Mailing Address . , Bu 0 “ 7 0 67
7350 SANDLAKE COMMONS BLVD 7350 SANDLAKE COMMONS BLVD
2217 ) 2217
ORLANDO, FL 32819 US ORLANDO, FL 32818 US
Suita, Apt. #, efc. Suite, Apt. #, elc.
P uite, Ap 01162008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FE) Number Applied For
20-0094692 Not Applicable
- : y —
Zip Country Zp Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agant
Name
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Accepiable)
ORLANDQ, FL 32803
City FL | Zip Code
8. The abave namad entity submits this stalement fer the purpose of changing its registered office or regisierad agent, or both, in the State of Flarida. | am familiar with, ang accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or pnntad name of registered agent and tile if applicabie (NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 1 Oelete T [JChange [ Addition
NAME HCDGES, JOHN NAME
STREET ADDRESS | 689 BROWNING TERRACE STREET ADORESS
CITy-S1-2IP SEBASTIAN, FL 32958 CITY-ST-21P
TITLE MGRM [ Delete TITLE \ [I Change  [] Addition
NAME LEVINE, SCOTT NAME
STREET ADDRESS | 7350 SANDLAKE COMMONS BLVD STREET ADORESS
CITY-ST-2IP QORLANDOQ, FL 32810 CiTY-§7-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME . - - - - T
STREET ABGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete LE [ change [ Additicn
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE O chanrge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-24P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-21P
11. | hereby certily that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accuraie and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o axecute this report as required by Chapter 808, Florida Statutes,
SIGNATURE: &,@t% Z/O_LZZQg 4%
SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytsme Phone #




