2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 08, 2008 8:00 am

DOCUMENT # L04000001775
it Secretary of State
REDINGTON SHORES ESTATES DEVELOPMENT COMPANY, 02-08-2008 90133 001 **277.30
LLC
Principat Piace of Business Mailing Address
20001 GULF BOULEVARD 20001 GULF BOULEVARD
SUITE 5 SUITE 5 i
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
2. Princial Place of Business - Mo .0, Bux # 3. Mailing Address
Suite, Apt. #. 2ic. Suite, Ap:. #, €IC. 15t MOORE CR2E083 (10/07)
City & State City & Stae 4, FEI Numper Applied For
20-0558717 Not Applicatle
Zip Country © Gauniry 5. Cernificate of Slas Desired M gese'gguﬁfeﬂﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae :
~
ggc%ﬁj'éLEEHB%\lUiEVARD Street Address (P.O. Box Number is Not Accepiable) -
SUITE 5
INDIAN SHORES FL 33785
Cily FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida. | am famihiar with, and accept
ihe obiiyations of registered aget.

SIGNATURE
SignalinG, trped 0 onred name of 1eg siesad cyee aac Bl £ vopin DATE
g, MANAGING MEMBERS fMANAGEH& 10. ADDITIONS  CHANGES
L MGR O psiete TITLE [ change {7 Additien
HAME PAGE, STEPHEN NAME
STAEET ADDRESS (20001 GULF BOULEVARD, SUITE & STREET ADGRESS
GITY-S1-2IP INDIAN SHORES FL 33785 CITY-Si-2P
e MGR [ pelete TLE [JChange {3 Addilicn
HANE LYONS, ROBERT E HAME
STREETARDAESS |20001 GULF BOULEVARD SUITE 5 STREFT ARGRESS
Y- 51-2IP INDIAN SHORES FL 33785 GIY-57-2p
Lk 1 pelete THiE [ Change [ Addition
NAME HAME
STREETADHESS™) ™ T T T T TTTTT T T T T T T R STREET ARDKESS - - - - =
BTy -81-2IP CiTY-87- 2
THLE [ Deleie TITLE [ Change [} Addition
NARL HAME
SIRLET ADDRESS STREFT ALDRESS
CIfy-ST-2IP CITY-57-2:P
THE O Delete TITLE [ change [ Addaticn
HAME NAME
STREET ADDRESS STREFT ALDFESS
CITY-31.21P CITY-5T- 2P
TLE 2] Delete TLE [J Change [ Addition
NAIE NAME
STRFET ADDAESS STREET £DDRESS
CTY-31-2IP CITY-5T-2iF

11, ! hereby certify that the information suppiled witn this fifing doas nut quality for the exemplions contained In Section 118, Florida Staiutes. ! turther certify that the informasicn
ingicated on this repcrt is true and accurale and that my signature shall have the sams lagal effect as if made under cath: that | am a managing member or manager of the
limiled liability company or tha receiver or vustes ampowered {0 execute this report as requirsd by Chapter 808, Florida Stalutes.

— T
SIGNATURE: P — \za /o8

SiGNATURE AND TYFED OR FRIRTED NAME OF MANAGING MANAGER, OR AUTHORIZED REFAESENTATIVE Cities Cuptry Proore #




