2007 LIMITED LIAB)LITY COMPANY FILED
ANNUAL REIj JRT (AR) Apr 18,2007 8:00 am

¥
DOCUMENT # L04000010655 - ecretary of State
"+ Enlly Name 04-18-2007 90030 040 ****55 00
REDWING SOLAR LLC o '
Principal Place of Business Mailing Address
38 ROSE ST. 38 ROSE ST.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
—_—— —_—
Suite, Apl. #, clc. Suile, Apl. 4, elc. 15t MOORE CR2E082 (10/06)
—— —
City & Siale City & Stale 4. FEI Number - Applied For
- — 20-0724112 Not Applicable
Zip Country Zp Counlry o ; $5.00 additional
R 5. Certificate of Staius Desired _'B: Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Nama rr——
MCBRAYER, JOHN' - v
! .0.B b
5660 N BANANA RIVER Strool Addross (P.O. Box Numbar is Nol Acceplable) .
COCOA BEACH FL 32926
City FL | Zip Colde

8. The above named enlity submits this statement for the purpose of changing ils regislered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accopt
the obligations of registered agent. .

-_—
SIGNATURE
Signature, typec of prinlea rame ok registerad agent and 1tig 1 applicable. (NOTE: Regrstered Aganl signatute realred wnen rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HIH_ MGRM {1 Dotete T O“o A N M e E PA‘/VQ oA M Change (T Addition
NAME MCBRAYER, JOHN NAME —— §
STRLET ADDRESS | 2850 STATE ROAD 520 shEIARSs | — 860 N, BANANA £l ven
onv-si- 2P | COCOA FL 32926 CITy-ST- 7P Cocon B EH-C'L\ K 3372€
liMne MGRM O petete 13 (") change  [] Aadition
NAME PARHAM, BRYAN NARE
SIREETADDAESS | 131 CEDAR AVENUE STRFE FADDRESS -
Gn-sI-AP | COCOA BEACH FL 32931 CITy-s1-/P
1MLE [ pefete 1 [] Change  [] Addition
NAME NAME
STREET ADDRESS SIHFETADDIESS )
CITY-51-2IP CITY-S1-2IP
TNLE O pelere TILE []Change  [_] Addition
NAME NAME
SIREF T ADDAESS SIRIF1 ADDRESS —
CITY 81-2IP CITY-§1-2IP
NILE [ Delete e [Jchange ] Addilion
NAME NAMY
SIRECT ADORESS SIREET ADDRESS -
oY - SI-7IP CITY-S1-4P
IILE {1 pelete THILE [ change [ Addition
NAME NAME -
SIREE] ADDRESS SIRTETADDRLSS
CITY-SI-7IP Cly s1-7p

mation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the infermation
e and acglrale and thal my signalure shall have Lhe same legal eflect as if made under oath; that | am a managing member or manager of the
iyg#r or trustee empowered 1o execule this report as required by Chapler 608, Florida Staluies.

_ = e
SIGNATURE: @ &WW Topn M grﬂ)?ﬁO‘07 22/ 6388

SIGNATURE A%PED OR PRINTED NAME OF SIGNING MANAGING MEMBE MNAGER, OR AUTHORIZED REPRESENTATIVE Dare LCaynme Prone ¥

11. | hereby certify thal
indicated on this rep
limited liability comp

— -+




