2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000001775

1. Enlity Nameo

REDINGTON SHORES ESTATES DEVELOPMENT COMPANY,

LLC

Principal Placo of Business

26001 GULF BOULEVARD
SUITE 5
?LI'J\ISDIAN SHORES FL 33785

Maiiing Addross

26001 GULF BOULEVARD
SUITES

ISISDIAN SHORES FL 33785

. FILED |
Jan 31, 2007 08:00 AM
Secretary of State

NRRRRRNAERRE IR

2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Addross
Sule. Apt. #, ol Suiic, Apt # ete. 1st MOORE CR2E083 (10/08)
Cily & Siale | ciy&sie - 4. FEf Numbor T | TAoplics For
L 20-0558717 l !Nat Appiinar!
ap Courniry Zip l Counltry 5. Cortificate of Status Dosired O $5.00 Additopal
] . Fee Required
§, Mame and Address of Current Registered Agent i__ 7. Name and Addrass of New Ragistered Agent
% Name
PAGE, STEPHEN J o ; -
Sireel Add (.0 Box Numb Mot Acceptabl
20001 GULF BOULEVARD | Stroot Addross (7.0 Bax Humbcy s Nol Accoplabic
SUITE DS ————— - -
INDIAN SHORES FL 33785 -
City FL f Zip Cado

8. The above namod ontity submiis this sialomont {or the purpose of Ewangin its regislé!ed affice or ;egistered agent, or both, in the Siate of Florida, | am familiar wilh, and écc_c_g
the obligations of regislored agaent.

SIGNATURE

Sxgnsiare, yped of protd naere of regislersd agent @ad e f appiealle TNDIE Hegsionnd Agert Bgrature roqurcd whon 1ensioting) A1

FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State

Duse By May 1, 2007
3. " iiANAGING MEMBERS/MANAGERS o ~ ADDITIONS/CHANGES
e MGR £ Deiele HEl ) Change £ A
nAke PAGE, STEPHEN WA UD0D00G] 1853
Slat | ADBLSS | 20007 GULF BOULEVARD, SUITE S SIHEEABDRESS GEJ’IBE:’E?"SQUQQPBD% 51].313
“lie SLAP | INDIAN SHORES FL 33785 Gy stoap
i MGR {2 Detote it [ Ghange 1 Actitas
Nl LYONS, ROBERT E AN
S | ADIRGE 38 20001 GULF BOULEV‘ARD SUITE 5 ST ADDRISS
GCHY W AP INDIAN SHORES FL 33785 CHY S AP .
it 2 ostete it O Grange [ At
HAM MEME
519k  ADDAFSS 1 AR S5
Ui o A - " T T T g iy B)
HiE 0 ceiete It D change [ Attt
Ml MM
ST ADDHESS BRI ERFALEL -
IR LHYy ST AP
it L1 Golete I [ change D&
HAME NAM:
Sttt T ADDRESS S8 1ALDRESS
LY & AR Gy s AP
Hie [ Selete i Cichange ]
Ha RAML
STRELT ADDRCSS SHL{ADORSS
iy S1 2P iy st

11. | herehy cortify that the information suppliod with Es_gliné_docs riol_c:;_ugi.fg-f..%f m_e-éxemg}l%o}ié contained in Soction 119, Florida Statutes. | further cortify that tho information
indicatad on this report is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am a2 managing member or managor of the
limitod habiity company or tha recoivor or rusios empowared 1o exccuto this repert as required by Chaplor 868, Florida Stalules

SIGNATURE: ,m I ]aa/s7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG MANAGING MEMEE R, MANAGER, OR AUTHORIZED REFRESENTATIVE Crate Uaybma thana ¥




