FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT {KR)" Msar 26t, 2001, %tmt) am
DOCUMENT # L03000041289 ecretary o ate
1. Enlity Name 03-10-2004 90187 024 ****50.00
REDLANDS FIVE, LLC
Principal Place of Business Mailing Address
17855 SW 248TH STREET 17855 SW 248TH STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
i ,I{! ,
SE—— L
Suite. Apt. ¥, eic. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
éizy & Stale City & State 4. FEI Number |éppliad For
B Not Applicable
vZip Couriry Zp Couniry 5. Cestilicate of Staws Desited [ ?ese.gsoq:i?:diml
5. Name and Address of Current Registered Agent . 7. Name and Address of New Reygisterad Agant
I Na’“e . - - - T e i —
?%{SZSKEWBIZ\??TE!-IYSWTHSE%T Sireet Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33031
City FL ! Zip Code

B. The above named entity subrmits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Flonda. ¢ am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Sigramre, typed or printed rame of rensieresd agant and e f apghiCabie. (NOTE: Regislerod AQRNI SIORIUIE [GUTED wheh [enslitng) DATE
i D B3, A "“,g,}' @‘-ﬁ“‘,‘:"f{‘f :ﬁ
¥ MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
™ MGRM ] beiern O ctange [T Addition
NAME RUTZKE, BARNEY W SR.
STREET ACGRESS | 17855 SW 248TH STREEY STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33031 Ciy-ST-7P
TILE I belew niLe D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZiP
e O oclee e Clchange [ Aadition
S MAME » - e | e e —— - e e s < MM e o] e e e i o .- ¢ — et =+ e s [ =
STREET ADERESS STREET ADDRESS
cIrY- ST- 7P CiTY-ST-1P —_— . L= —_
TME [ Detete TME O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CivY-51-2P
WiLE O Deteta LE CJ Ghange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S1-2P CiTy-51-21P
TITLE ) Delete TITE O Change ] Addilian
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-§1-2P CIFY-ST-21P

11. 1 hershy certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cextity that the information
indicaled on this report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or rustee empowered to exacule this repor as required by Chapter 608, Florida Statutes.

2 ¥ 30524F-YSTS

EA, OF AUTHORIZED REPRESENTATIVE Dayhma Phone &

SIGNATURE:
SHINATURE




