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LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L03000048260

1. Entity Name
REDEE-SHELF, L.L.C.

Secretary of State

01-31-2005 90195 035 ****55.00

Principal Place of Business

7145 LA DORA DRIVE
BROOKSVILLE FL 34602

Mailing Address

7145 LA DORA DRIVE
BROOKSVILLE FL 34602

VYUY IJUIUY

2. Principal Place of Business 3. Mailing Address

i

il

Suite, Apt. #, elc, Suite, Apt. #, etc,

. i ! s 1st MOORE CR2EQ83 (10/04)
/95 L PDoRA OR \\J\\/O

City & State , City & Stat N 4, FEI Number . Applied For
BR ook V) 1L /2 =/ = 29-2280391 Not Applicable

Zp Couniry Zip / Country . . 3 $5 00 Additional

. fi d -
3 ‘76 o2 ///:’AJIVA' v 1& & 5. Ceriificate of Status Desire /ﬂ Fes Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - —— . * —_— a— . b e e Name"_ - o - - - - - - ——

KURTZ, JAMES F
7145 LA DORA DRIVE
BROOKSVILLE FL 34602

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

City

FL | :Zip Code

8. The above named entity submits this staternent 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.

S -2 O

SIGNATURE
[T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TNLE MGRM [ Defete HITLE [ change ] Addition
NAME KURTZ, JAMES F MAME
STREET ADDRESS (7145 LOOP DORA DRIVE STREET ADDRESS
CITY-ST-70P BROOKSVILLE FL 34602 . CiTY-ST-2IP
TLE [ Delste TILE [ change  J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2IP
ATLE - - [ Deiete ~TITLE - = ] Change - [} Addition
NAME ] NAME
STREET ADDRESS T - " STREETADDRESS - B = WML
CHY-§T-2IP CiTY-Si-2IP
e [ oelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
E [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST-2IP
TLE [ Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /s 2 ee?

/2508 3N2-797 4250

SIGNA MN

D TYPED OR PRINTED NAME OF SIGNING MANAKING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phone #




