FILED

2004 LIMITED LIABILITY COMPANY Sgp 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
REDCQG, LLC
Principal Place oi Business Mailing Address &32U0J a J l
430 39TH AVES 430 39TH AVES :
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33705 .
Suite, Apt. #, efc Suite, Apl. #, ete.
) P 4 08202004 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FE! Number Applied For i
40-0| 51206 Mol Appicabia |
Zi Count Zi : t i
s : ounry v Country 5. Cerlficate of Stawus Desred  []  99-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P i e A J l/} i
NANDI FINANCIAL SERVIGES ING ﬁbe(“‘-{ ~J O3
8910 N.DALE MABRY Street Address (P.O. Box Number is, Noqﬁ\c y Jplab% ) 3 I-t
TAMPA, FL 33614
City _ P T b | Zip Codo
St Pelbrbueg FL | ™" 33305
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 Flarida, | am familiar with, and accept
Lhe obligations of&lened agent. a
ebect. A~ Jotm
SIGNATURE a 7 m
Sigrature, typerd o printed naing of registered agent and ik applicable. (HOTE: Remstered Agent signature required whern reinstating} DATE
Filing Fee is $50.00 fMake check payable to
Due by September 8, 2004 Florida Department of State
4. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
IILE MGRM [ Delote fITLE [ Change 7] Aagition
NAME KRISHNASWAMI, SHREERAM | NAME
STHEET ADDRFSS | 430 39TH AVE S STREEY ADDRESS
(TY-27-21P SAINT PETERSBURG, FL 33705 GiTy-ST-ZiP
i MGRM ' 1 pelete LE [ Change [ Addition
NAME JOHNS, REBECCA HAME
STREET ADRESS | 430 39TH AVE S STREET ADDRESS
CITY-51-71P SAINT PETERSBURG, FL 33705 CITy-ST1-21p
THLE [ Delete TITLE T Chanpe ] Addition
HAME NAME,
STRECT ADDRESS STREET ADDRESS
GITY-SI1-21F CITY-57-2F
TIILE . Cneee | me [ Change (] Aadition
HAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CIIY-5T-7P
s [ Delete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 o CITY-ST-2IF
LE [3 Delete TITLE [ Change [ Addiicn
NAME ' NAME
SIRECT ANGRESS : STRLET ADDRESS
CMy-ST-ZP GITY-SI-2iP
11. | hereby certify that the information supplied wilh this Hling does not quality for Ihe exermption stated in Section 119.07(3)(1}, Florida Statutes. 1 fither cerlffy that the inormaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or maunagear of the
limited lability company of the receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MG‘\ TR /M ) 7-1-0¥ 'TR376860(9/
SIGNATURE AND FTYPED OR PRINTED NAME OF SIGNING MA%GING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data [4 Dierylirpe: Phone #




