2004 LIMITED LIABILITY COMPANY

—ANNUAL=-REPORT-(AR)

DOCUMENT # L03000029424

1. Entity Name

REDCOAT 3D, LLC

Principal Place of Business

180t W COLONIAL DR
ORLANDO FL 32804

Mailing Acdress

1801 W COLONIAL DR
ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Aadress

Sulte, Apt. #, etc.

FILED
Mar 12,2004 8:00 am
Secretary of State .

02-26-2004 90201 021 ****55.00
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Suiie, ApL. #. etc. / / MOORE CRZEDE3 (11/03)
Ilv’ /l/ A
City & State T Uq City & Stale Vs 4. FEI Number Appilied For
- Not Applicable
Zip -~ Country Zip - Couniry " , $5.00 Additional
P 5. Ceniticats of Staws Dasired 4 Eow Recpainnd
6. Namo and Address of Current Reqlstered Agent 7. Name and Addraas of New Registered Agant
mtmr reamrm DS . e e o %, w3 . L - PR - —— ‘..Namg - I . . e
| _RACKLIFF,GARY . - — . "
—=1801 W COLONIAL DR Street Address (P.O-Bax Number is :oltf MW
ORLANDQ FL 32804 7 a
City - FL l Zip Cude

8. The above named entity submits this statement for the purpase o nging its registeraed office or registered agent, of both, in the Siate of Flonda, | am tamiliar with, and accept
the cbiigations of registered agent. /_/

SIGNATURE

Signeture, fyped o¢ DHNTSO fama of tedrS1end shend and (e o apphcanie.

(NOTE. Ragistared AQent tagratiss (anmed when ieniama)
CITI T T ik g Y

DATE

Tl G

A AT

9, MANAGING MEMBERS/MANAGERS ADDITIONS [ CHANGES

e DI\RELTOR OF 3D 7 Detets [COchange [ Addition

HAME Gagy RACKLLEE

STREETADDRESS | | dgy W . coLoan/ Wi DRWE STREET ADDRESS

ciry-sT-2P 0Qlav0o TL 10804 CITY-ST-2P

TRE 3 oelete e [Dcrange [ Addition

NAME NAME

‘STREET ADDRESS . STREET ADORESS

CITY=ST1-2IP G- st1-29

TinE T oelere TE Deonange [ Addition
- NAME e el LRI I IR . PHTFYY. NI S, —— —— - —— -

STREET ADDRESS STREET ADDRESS

CIW-5T- TP e e i e S o — e = =

TIE c - e ee - -L)-Detets TmE {3 Change [ Aaditicn

HAME NAME

STREET ALDAESS STREET ADDRESS

CiTY-ST-21F CITY-ST-20

e 0 oetete nIE (O change [ adition

NAME NAME

STREET AGDRESS STREET ADORESS

CITy-$T-2P CIY-ST-2P

TmE 0 oclere TRE [ Change ] Additicn

NAME. NAME

STREET ADORESS STREET ADDRESS -

CiTy-51-2P cimy-st-zp

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my Signalure shall have the same legal eftect as if made under oath; that | am a managing member of manager of the

407 - 491~ $835

lirited Hahility company or the receiver or trustee e red 10 exaculy this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: _&ZCK@E /asloq
SGNATINGE Date

AND TYPED OR PRINTED NAME OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cayome Phang &




