2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000002019

1. Entity Name

REDINGTON SHORES INVESTMENT PARTNERS, LLC

Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90133 001 ***277.50

Principal Piace of Businass

20001 GULF BOULEVARD

Mailing Address
20001 GULF BOULEVARD

INGIENRARA

SUITE 5 SUITES

INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
us us

2. Principat Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt #, ata. Suite, Apt. ¥, etz

1st MOORE CR2E083 {10/07)
City & State City & Staie 4, FEi Numgaer Applied For
20-0558818 Not Applicatte
Zip Country Zip Cournry e - $5.00 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Addresas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, STEPHEN J - -
! 3 Address (P.O. Bo TS \Coe Al
20001 GULF BOULEVARD Streel Address (PO, Box Nurnber is Not Accemabla)
SUITE 5
INDIAN SHORES FL 33785
City Zp Code

FL

8. The above named entity submiits this statement for the purpose of changing i registerad office or registered agent. or both, n 1he State of Florida. | am familiar with, and accept

ihe obiigations of registered agent.

SIGNATURE
Sagenaibin &, vpet 3 200 NAme o tegraterad Agent bnd Did | g LATE
q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TTE MGR [ pejete TITiE [ Change £ Addition
HAME PAGE, STEPHEN NAME
SISEET ADBRESE | 20001 GULF BOULEVARD, SUITE 5 STREET ACDRESS
Cny-S1-2IP INDIAN SHORES FL 33785 CIfY-S7-2:0
TILE MGR 3 Delate TITLE [ Change ] Additicn
HAME LYONS, ROBERT E KAME
STRERT ADDRESS (20001 GULF BOULEVARD SUITE S STREET ALORESS
CITy-&7-2IP INDIAN SHORES FL 33785 LiTY-33- 2P
HILE [ Deiete liTiE [ Chiange ] Addition
NAME HAME
STREETADDAESS [~ —— ~ T - - T STREET AUDRESS ™|~ - - B -0
CITY-5T-2IP Ty Si-2iP .
e [ pelete TiTLE O] Ghange T Addition
HAKE NAME
STREET ADDAESS STREET SLDKESS
CIy-81-7Ip CiEy-81- 4P
HILE [J selete TiHE [0 Change ] Addition
HAME NAME
STREET ADDRLST STREET AUDRESS
CITY-5T- 2P CIFY-37-2P
HHE [ pelate THE [ Crange [ Addition
HAME KAME
STAREET SDGAESS STREET GRDRESS
CITY- §1- 7% CRY-5T-2iF

1. 'hergby certily thal the information supplied with this filing does not quality for the sxemptions contained in Seciion 119, Florida Staistes. | turher certify that tha informarion
indicated on this report is true and accurate and that my signalure shall have the same legal ettect as if made under oatn: that | am a marnaging member or manager of the
limiled liability company or the receiver or vustee empowered to execute this report &s required by Chapter 808. Flarida Slatutes.

SIGNATURE: /‘;?’/t\\ plliiak

|[30)0 ¥

SIGNATURE ANT) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN:EER, OR AUTHORRED REPRESENTATIVE

Lo Caylire Poee #




