2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) 7 May 02, 2005 8:00 am

DOCUMENT # L04000025938 Secretary of State
1. Entity Name
i 05-02-2005 90084 044 ****50.00
REDDEEMER ENTERPRISES, LLC
Principat Place of Busiqess Mailing Address
118 FLAGLER PLAZA DR 118 FLAGLER PLAZA DRIVE . ' -
#123 #123
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
,&O- /0/ ‘6 gg 3 Not Applicable
zp Country Zip Country 5. Coriificats of Status Desred ~ []  $39-00 Addiional
Fee Required
6. Name and Address of Curremt Registered Agant 7. Name and Address of New Ragistered Agent
' Narne
?EEELE&ERNPLAZA DRIVE Street Address (P.O. Bex Number is Not Acceptablg)
#123 - - = .
- PALM-COAST-Fi: 32137- - — —~ = - - 7 T — = -
City FL | Zip Code

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

SIGNATURE
Signature, typed of prinled name of ragisiered agent and titke t applicable (NOTE Registerad Aganl signalure requirad when tainstating } DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR - [ Delete TILE [ change [ Addition
NAME REDD, SILASN HNAME
STRLET ADDRESS (118 FLAGLER PLAZA DRIVE STREET ADDRESS
CIFY-ST-Z1P PALM COAST FL 32137 CITY-S1-2IP
TILE MGREM O oelete TITLE {J Change  [] Addition
NAME REDD, SILAS N ' . NAME
STREET ADDRESS (118 FLAGLER PLAZA DRIVE 2, STREET ADDRESS
orY-si-2P - [PALM COAST FL 32137 o CITY-51-21P
TULE O Delete § M [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§1-71P
TITE O oelete TILE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7I CITY-ST-2P
TITLE O Detete TITLE [] Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ¢ITy-ST-2P

11. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this reped as required by-Shapter 608, Florda Statutes.

SIGNATURE:

- R — iy
SIGNATURE ARD TYP H P TG BER, 5 R Daytirme Phone #




