2005 LIMITED LIABILITY COMPANY

ANNUAL R

EPORT (AR)

DOCUMENT # L03000029424

1. Entity Name n Tha

REDCOAT 3D, LLC

i -

Principal Place of Business

1801 W COLONIAL DR
CRLANDO FL, 32804

- Mailing Address

1801 W COLONIAL DR
-ORLANDO FL 32804

C e

2. Principal Place of Business

é. Mailing Addrass B

Suite, ARt #, elc.

Suite, Apt #, etc.

FILED
- Mar 05, 2005 08:00 AM
Secretary of State

I

AT REATD

I

|

I

1st MCORE CR2E083 (10/04)
City & Stale — . - City & State 4, FE! Number Applied For
] L NO-T APPLICABLE Not Appiicable
Z‘ C "
Zip Country i ountry 5. Certificate of Status Desired [ $5.00 Aaitiona
L Fee Requlred
6. Namea and Addrsss of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RACKLIFF, GARY —
1801 W COLONIAL DR Street Address (P.C. Box Number is Not Acceptable)
ORLANDQO Fi_ 32804 - =
City FL | Z2ip Code ‘
8. The above named entity submits this statement far-a;;urpose of chanélﬁaﬁgregistered office or registered agent, o; goth. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE e = e g e - : .
Signaturs, IYP‘Bd_Of printed name of ragrsterad agent and {wlﬂapplwcable NOTE Hagsioiad Agani SNatle 1aquted when farsiaing) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. T _ MANAGING MEMBERS/ MANAGERS N B2 ADDITIONS [ CHANGES B
TITLE D . O pelete HiLE [ change [ Addition
NAME RACKUFF, GARY HAME oo
STRLET ADDRESS | 1801 W. COLONIAL DRIVE STREET ADDAESS 3/ / %?'%%%%%gﬂﬂs 5. 00
Ciry-S1. 7P ORLANDO FL 32804 DY -S1- 7P ! .
TiLE 5 Delete nite [ change [ Addition
NAME NAMF
STREET ADDRESS CSTRECT ADDRESS
CiTy-ST-21P B Y -S1-7P
e 7 Delgte Lt O change [T Acdition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST- 2P are. sy oe
1183 1 Detete THLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREE T ADDRESS
Cy-Si- 1P QUY-ST- 7P
TIILF I Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREETADDRESS
CIrY- S1- 2P s
TTLE [ Delele 1 E [ change ] Addition
NAME NAME
STREEY ADDRESS - STRFET ADORESS
CITY- 51 2F CTY-ST- 7P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
inclcated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this repert as required by Chapter 608, Florida Staiutes
SIGNATURE: ) 2 [i]os 400 4372 RB3S
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylrme Phors 4




