2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ _ .-

FILED
Feb 25, 2005 8:00 am
Secretary of State

'DOCUMENT # 04000006115

1. Entty Nama
REDDEN BUSINESS SERVICES, LLC

01-21-2005 90092 042 ****50.00

Malling Address

4622 SW TTH AVE.
CAPE CORAL, FL 33914

Principal Pace of Business

' 4522 SW TTH AVE.
CAPE CORAL, FL 33914

Junygvur=

A G D

the abligstions of registered agen.

of changing [is regisiered office or registared agent, o both, in the State of Forida, | am famillar with, and accept
. . w1 - *y v 1

- 2. Principal Place of Business 3. Malling Agdrass
Sutta, Apl. #, efc, Suite, Api. #, etc. 01042005  Chg-LLC CR2ECE3 (10/03)
City & State Culy & Stata 4. FEl Number Applied For
’ . 59 an5647 Not Applicable
e B e Coumry § Cenificate of Status Desved F’i%m‘*’“"
6. Name and Add: of € Reg! d Agent T. Name and Add NN“H.‘_I“MAQM_
. : ' MName
_REDDEN, JOSEPHM _ e e -
4622 SW TTH AVE. Street Address (P.O. Box Number is Not Accepiabie) < =~ — - = "
- CAPE CORAL, FL 33914
Chy FL I Zip Code
8. The above named entity submits this for he purp

R S SR
SIGNATURE b - L P
Sigraprs, pad OF prmad e of reQiTinkd aQ L And 108 if aoshobie. - (NOTE: Ragmiensd AQent RICIAIIM MEquinks when Nntistng) DATE
Fillng Foo Is $50.00 Makn chack payable to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ICHANEES
M MGR [ petete THILE O ctange [ Andition
RAME REODEN, JOSEPH M KAkt
$TREET ADDRESS | 4622 SW 7TH AVE. STREET ADDRESS
cy-51-00 CAPE CORAL, Fl. 33914 Y- ST1-2P
i O perete TLE [ Cange [ Addiion
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CmY-ST-2P
e 3 Deiete LT3 ClCtonge [ Addition
NANE NAME
- s apmESs| —— — - —  — e — = STREET ADDRESS — —_— - e ——
aw.si.op on-sT-29
e O oetete TME O Crange [ Addition
B S S - _ - . .
STREET ADORESS STREFT ADORESS - - - T
| CITY-ST-ZP Y -ST-4P
e [ Dot e Clomange [ Addition
| s RAME
| STREEY ADDRESS STREET ADORESS
. CY-§7-7P ary-s1-o¢
e O oeeen e O crage [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
' CITY-ST-D8 Cmy-SE-2p

-indicaled on this report is true anc accurate and that my signature shall have the same
limited liabillty company or the teceiver or truston empowesed 1 execule this report as

. 11, | hereby certly that the information supplied with his fling does not quali‘y for the exemption siated in Section 115.07(3)i), Florida Statutes. | further certify that the information
legal eftect as if rade undar oath; that | am a managing member or manager of lhe
required by Chapter 608, Forida Statutes.

P4L /ST

lsmmruﬂgﬂs %«/ G 7 éﬂé&x‘n

OR PRINTEL NAME OF SICHIMG MAMACIHG SEMBER, MAMAGER. OR AUTHORCED AEPRESENTATVE

S-SV P39

Davorns Prens ¢

JZ'-‘SEPA m F’?Eg’c)ff‘/



