F 50.°°

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041283 FILED
1. Entity Name )
REDLANDS THREE, LLC 0TFEB 15 M & )
,_\u:"‘r_\.‘, . ']r -Dfé‘jf.
Principal Place of Business Mailing Address _ S‘\ F[',:“(E.\\r; t;.f }L . F LUI\‘D A
17855 SW 248TH STREET 17855 SW 248TH STREET TALLA
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
01112007 No Chg-LLC CR2E083 (11/05) B-?
Do NOT WRITE IN THIS SPACE 4. FE| Number Appliad For
20-0618232 Not Applicable
5. Certificate of Status Desirad ] gigeoq“;‘dr:dm'

€. Name and Address of Current Registered Agent

17655 W 248TH STREET DO NOT WRITE
HOMESTEAD, FL 33031 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typad o printad name ol ragisiered agent and itk if appiicabl. {NOTE: Ragistersd Agont tignature nequired when reestating) DATE
Filing Fee is $50.00 T wOo0o2z900=E27
Due by May 1, 2007 G2/ 21/07--01026--024  ##350.00
9. MANAGING MEMBERS/MANAGERS
TIFLE MGRM
NAME RUTZKE, BARNEY W SR.

STREET ADDRESS | 17855 SW 248TH STREET
CITY-ST-29 HOMESTEAD, FL. 33031

TITLE

HNAME

STREET ADORESS
CITY-ST-2P

TITLE
MAME

oz DO NOT WRITE

me IN THIS SPACE

STAEET ADDRESS
CiTy-ST-2P

Tme

NAME

STREET ADDAESS
CiTY-ST-1P

FME

NAME

STREET ADDRESS
Cimy-ST- 29

11. | heraby centify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D221 M;?vm et 9100 A8 )Y

SIGNATURE AKD TYPED W NA.IIE?' BIGNING MANAGING MEMBER, D‘Mﬂ'ﬂom REPRESENTATIVE Daytime Phone #




