2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000002019

1. Entily Namo

REDINGTON SHORES INVESTMENT PARTNERS, LLC

Principal Place of Business
20001 GULF BOULEVARD

SUITE &

INDIAN SHORES FL 33785
us

Mailing Address

20001 GULF BOULEVARD

SUITE

INDIAN SHORES FL 33785

Us

2. Principal Placc of Business - No P.O. Box #

3. Mailing Adcress

Suile, Apt. #, olc

Suile. Apl. #. clc.

FILED

May 02, 2007 08:00 A

Secretary of State

IR

1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & Stale 4, FEI Number Applicd For
20-0558819 Nol Agplicablo
2P Country Zp Country 5. Certilicale of Stalus Desired O $5.00 Addrtional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
Name

PAGE, STEPHEN J

20001 GULF BOULEVARD
SUITE 5

INDIAN SHORES FL 33785

Streol Addross (P.O. Box Number is Not Acceplable)

City

FL

Zip Coda

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of rogistered agent

SIGNATURE
Sgynatuty, lyped of prnloy aame of ragsteted agent and hie § applcable, [NOTE: Regsterett Agent sxgnatura required when renstaing) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2007
9, WMANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
iy MGR (7 Delele e [ Change [ Addibion
NAML PAGE, STEPHEN NAMI.
SHUELANONSS | 20001 GULF BOULEVARD, SUITE 5 ST ADDIFSS UROS00TS6593
arv-si-2e | \NDIAN SHORES FL 33785 CIy-$1- AP 05/23/07-80036-017 50,00
Tt MGR [ pelele nr O change [ Addilion
NAMI LYONS, ROBERT E NAMI
SIRTTADIRESS | 20001 GULF BOULEVARD SUITES SIRITT ADDRE 88
UIY-SI-ZIk | INDIAN SHORES FL. 33785 CIY-s1-ap
Il O petete i ) change [ Addilion
NAME NAMI
STRETT ADDRISS SIRELT ADDRESS
CINY-51-7IP Cly-$1-2P
i T Delele mr Clchange [ Addition
NAME, NAMI.
SIREET ADDRISS SIREITADDRESS
CIY - $1- 21 CIY-51- AP
i [ pelate it O change [ Adduion
NAM. NAMI
ST T AR SS SIRELTADDIE S
coy - s1-/0 CHY-51- AP
it O Delete nr M) Change  [] Addition
NAMI, NAMI.
SIREE] ADDRE 55 SIRLET ADDRE 88
CIY -SI-71P CINY-s1-2IP

11. | horeby corlify that the information suppliod with this filing does not qualify for tho axemplions containad in Section 119, Florida Statutes. | furthor corlify that the information
indicaled on Ihis raport is lrue and accurale and thal my signatuo shall have the same logal clfect as il made under cath; thal | am a managing membar or managor of the
fimited liability company or tha receiver or lrustee empowered lo execulo this roport as required by Chapter 608, Florida Stalutes.

"——__—-_——"‘“\

SIGNATURE: /’“%

224

*//837/47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytana Phana 4




