2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000034040

1. Entity Name

REDSTONE SOUTHEAST, LLC

Principal Place of Business

5050 BELMONT AVENUE
YOUNGSTOWN, OH 44505

Mailing Address

5050 BELMONT AVENUE
YOUNGSTOWN, OH 44505

FILED
Jan 13, 2004 8:00 am
Secretary of State

01-13-2004 90040 001 ****50.00

24001481

AR

2. Principal Place of Businass 3. Mailing Address
Suite. Apl, #, etc. Suite, Apt. #, etc.
uiie. Al ® 8l Uie. A 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
o =)T0T /2 Not Applicable
- - C ~
Zip Country Zip ountry 5. Certificate of Status Desired 0 $5.00 additionai
_ e o . L L N o B A Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regictered agent.

SIGNATURE
Signature, typed ¢ srinted nama of reg agent and title it (NOTE: Registered Agent sigrature requred when reinstating) DATE

Filing Fee is $50.00 . Make cheéck payable to-

Due by May 1, 2004 - Florida Departrhent of State
5. MANAGING MEMBERS MANAGERS 10, “ADDITIONS ] CHANGES
TITLE MGR [ Oelete TITLE O change [ Acdition
NAME BURDMAN, LEE NAME
STREET ADDRESS | 5050 BELMONT AVENUE STREET ADDRESS
CiTy-s1-2P YOUNGSTOWN, OH 44505 CITy-5T-ZP
TITLE MGR 7 belele TME [ Change  [T] Addition
NAME LEVY, JONATHAN A NAME
STREET ADDRESS | 5050 BELMONT AVENUE STREET ADDRESS
CITY-51-2P YOUNGSTOWN, OH 44505 CITY-ST-2P )
wme __iMeR 0 _ 0 . DOoee  Ame | S I E
NAME SCHWARTZ, JONATHAN NAME
STREET ADDRESS | 11729 LAKE KEY DRIVE STREET ADDAESS
CITY-ST-2P ODESSA, FL 33558 CITY-ST-2IP
TIME MGR O elete e Clchange T Addilion
NAME SCHERTZ, PAUL NAME
STREET ADDRESS | 18939 AVENUE BLARRITZ STREET ADDRESS
CITY-ST-ZiIP LUTZ, FL 33558 CiTY-ST-2IF
TTLE [ Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S8T-2F
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P QITY- ST-2P

l

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or thegteceivelr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[ SMaraqe  )-T-of 335 757

Daytime Phone #

SIGNATURE:

SIGNATUHE AN

PED O PRINTED NAME OF S|GNING MANAGING MEMBER,




