2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # L03000054995

1. Entity Name

RED DOOR DESIGNS, LLC

Principal Place of Business

6332 RALEIGH STREET, UNIT 902
ORLANDQ, FL 32833

Mailing Address

6332 RALEIGH STREET, UNIT 902
ORLANDO, FL. 32833

21039637

2. Principal Place of Business

141 2| BALEBIED PAELED)

3. Mailing Address

412 BLUEBIPD PALY ED

Suite, Apt. #, ete. Suite, Apt. ¥, etc.

ecretary of State

04-12-2004 90023 014 ****50.00

NIRRT ARAD G

02042004  Chg-LLC CR2E083 (16/03)
WDEEHERC | P WiNpepMeREe | FL-
City & State City & State 4, FEI Number Applied For
1% USA 4180 UsA 20-0%(37 571 Not Appiicable
Country ap Country 5. Certificate of Status Desired | Eese ggq l‘:’:’dm""‘“
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstsred Agent

SPIEGEL & UTRERA, PAA" " & = 7 T
1840 SW22ND ST. 7 7 77

4TH FLOOR

MIAMI, FL 33145 .55

indly

i
Wt
ENEY

Name

L ——— - LV

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

City

) FL I Zip Code

8. The above named enlity submns th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

lha obhgallons of reglstered agent

SIGNATURE — : "
- Signaturs, typed or prinled name of reglstered agent and title if applicabie. (NOTE: Registered Agen: sighaturs required when reingtating) DATE
Filing Fee is 550.00 ! Make check pavable to

Due by. May 1, 2004

*Florida Department of Staté ™

5 '_ 'MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me - |MGR 7o ' 3 Delete TME MG e Rlcrange ] Adeition
NAVE JOTWANI, KATHRYN HAEE JoTwasl, karniyd

STREET ADDRESS | 6332 RALEIGH STREET, UNIT 902 SWEETADORESS | 140 2\ BLALER £ P oKD

oTv-s-2¢ | ORLANDO, FL 32833 M-STZ D ynDEHere  FL 24786

e ST O veite e ST j HACange [ Addition
NANE JOTWANI, KATHRYN NAME JotWAL | pATUEY)

STREET ADDRESS | 6332 RALEIGH STREET, UNIT 902 STREETADRESS | \ 44 2 PLLLEB\LD PAF¥- 12 ol

orv-s-2¢ | ORLANDO, FL 32833 CITY- §T-2P WiNDeEpHEre . L 2418 (e

TiME 1 delee TImE ' Ol Change [T Addilion
HAME NAME

STREET ADDRESS STREET ADORESS
“CY-ST-BP C| < : A - - ~f omv-sr-ae= |- ' - e
T [ Deiee TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-8T-2P

FITLE [ Delate THLE [ cCrange  [] Addition
NAME HAME ;

STREET ADDRESS STREET ADDRESS :

BITY-87- 2 . CITY- 81-2P '

TmE S ] Detete TILE [ Change  [J Addition
HAME : RAME

STREET ADDRESS | - o STREET ADDRESS
* CIfY-ST-7P : s CITY-ST-2P

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 608, Florida Statutes.

SIGNATURE: /%7 A )

arweid Jonapall

Ll—L’? [od 407 -ws4-ed

siGNATURE M TvoeD 08 PR(N'I'E’ N F SIGNING MANAGING

2, OFF AU

ATIVE Daytima Phone #

7



