FILED

2004 LIMITED.LIABILITY GBMPANY .. Mar 26, 2004 8:00 am

ANNUAL REPORT (AR) ~ ™

Secretary of State

DOCUMENT # - 1263 03-10-2004 90187 017 ****50.00
1. Entity Name

REDLANDS, LLC

Principal Piace of Business Maifing Address - vy -y -

17855 SW 248TH STREET 17855 SW 248TH STREET 34“‘]&&66
HOMESTEAD FL 33031 . HOMESTEAD FL 33031

b

N I
2% Principat Place of Buginess ~ 3. Mailing Address ‘ llm ﬂ ﬂm ﬁ Im W
Ha
Suite. Apt. #. etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
Clty & State City & Stale 4, FE) Number Applied For
. ) . V‘ Not Applicable
Ze Country zp Counby 5. Certificate of Status Desired [ $5.°0 Additionat
Fee Required
6. Name and Addreas of Current Registored Agent 7. Name and Addrass of New Registerad Agent
- —— —— N - - . - Name - - - - - Tm—t -
RUTZKE, BARNEY W SR. e
17855 SW 248TH STREET Straet Addrass {P.O, Box Number is Not Acceptable)
HOMESTEAD FL 33031
City FL [ 2ip Coda
8. The above named antity subfmits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Farida. | am familiar with, and accept
the obligations ol registered agent. .
SIGNATURE
CATE

2. ADDITIONS / CHANGES

TME MGRM [ TE O change [ Aadition

NAME RUTZKE, BARNEY W SR. NAME

STREET ADDRESS | 17855 SW 248TH STREET STREET ADORESS

GFY-ST-21P HOMESTEAD, FL 33031 CITY-ST-2IP

TLE O peee RE O Crange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-S7-4P

TIMLE [ oetee TE CJCrange [ Addition

BaE - | - . - . e e HEME e - S — e e e e e -

STREET ADD STREET ADDRESS

4-ciry-st-z0 . - . CITY-ST-Hp o ~

e O oalete e OChane [ Mdition

NAME HAME

STREET ADDAESS ) STREET ADDAESS

ChyY.st-z7ip CIYY-S7-2iP

TLE O peter TE [ Crange  [J addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-hp CITY-S7-2P

ME 3 Deiete TME O crange 7 Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ljm-m-ﬂ?

11. | hereby cenlify 1hat the information supplied with this lifing does not qualily for the exemplion siated in Section 119.07(3Xi). Florida Statutes. 1 further certily that the infarmation
indicated on this report is true and accurate and that my siggature shall have the same legal elfect as if made under oath; that | am a managing memaoer or maneager of tho
limited liabifity company or the receiver or rustee empo pxacute this repon as required by Chapter 608, Florida Statutes. -

SIGNATURE: e.%_,’)-/u/u/ D YsHYs %"

SIGNATURE RIZED REPRESENTATIVE Gate Daytrma Phane #




