' FILED
2006 LIMITED LIABILITY COMPARNY--
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # L04000013136 Secretary of State
1. Entity Name 02-13-2006 90194 038 ****50.00
RED PHONE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
13351 PROGRESS BLVD. 13351 PROGRESS BLVD.
e e “II“M w ||“l |’|“ II{“"”HIW Ilm “ll”l’ll “lll HH' |”||‘ m ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FE! Number Applied For
20-0746457 Not Applicable
Zie Couniry Zip Gountry 5. Certificate of Status Desired 1 $5'00 Additionai
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

STAAB, RICHARD

13351 PROGRESS BLVD Street Address (P.O. Box Number 1s Not Acceptable)

ALACHUA FL 32615

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swinarufe, WO 0 prnled name of regislered agenl ang Wllg & applcuble. (NOTE Huglslcrw Agent signature lequ‘.vea when rensluing) DATE
"FILE Nowm FEEIS $5u uo -
Make Check Payable to Florida Department of State
o T Due By May 1 2006 - - g
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR 3 Delete e qscnange 3 Addiion
AV MILES KINSELL, STEVEN NAVE A 1es /(a.-Se ‘ j
STREET ADDRESS {408 W. UNIVERSITY AVENUE, SUITE 1101 STREET ADDRESS | 0l N 0’2*
CTY-S1-2P  |GAINESVILLE FL 32601 e OV Wy o e = 17X /
TINLE [ Delete TITLE [ change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITE [ Deiete TITLE [ Change (] Addition
HAML - - NAME - — -
STREET ADDRESS STREET ADDRESS
oiry-5t- 2 TTY-5T-2P
TITLE , O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1+2IP CITY-ST-2IP
ANE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2IP CITY-51-21P
THLE [ belete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur nd that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
limited liability company or the rec siee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A6 o D50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MGER OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 8 ~ s 1R




