- _—— -

2006 LIMITED LIABILITY COMPANY FILED
, ANNUAL REPORT (AR) . May 11, 2006 8:00 am

DOCHIMENT # L04000025938 Secretary of State

1. Entity Name 05-11-2006 90017 010 ****50.00
REDDEEMER ENTERPRISES, LLC

Principal Place of Business Maiting Address
118 FLAGLER PLAZA DR 118 FLAGLER PLAZA DRIVE

#123 #1123 '

2. Principal Place of Busiresy { &% 3 A\ﬂ 3 Mamng Address
MBEA& glud | AlA Beach. GO
Suite, Apt. #, elc. Suite Apl. #, etc. 15t MOORE CR2E083 (10/05)
ok
City & State City & Stale 4. FEl Number Applied For
S WSS o St B mashive, FC. 20-1016883
Zip Countr Zip Country - ) $5.00 Additional
h . ficate of Status Desired 4 )
3ZO@O 5-\—-%‘ s ?20 g‘p QJ\« b 5. Certi Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
$1EEEL§|(§CESRNPLAZA DRIVE Strest Address (P.O. Box Number is Not Acceptable)
#123
PALM COAST FL 32137
City FL Zip Code

8. Ths 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 tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Spnature, typea g punled nmne of regutered agent and litle 3t applcably, (NOTE Reglsmren Ageﬂl sngnnlure reqiurad when mmsldlmq) DATE

' T DueByMay1 2006 JS
9, MANAGING MEMBERS.’MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O pefete TLE [J Change [ Addition
NAME REDD, SILAS N NAME
STREET ADDRESS {118 FLAGLER PLAZA DRIVE STREET ADDRESS
CITY-ST-ZiP PALM COAST FL 32137 CITY-ST-2IP
TITLE MGRM [ pelete TITLE O change [ Addition
KAME REDD, SILAS N ) NAME
STREET ADDRESS (118 FLAGLER PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-S5F-2IP
e o B M Delate me o _ ) [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 0O Detete TILE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-5T-28
TRE J pelete TIME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2IP CITY-ST-21p
TI1LE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-21P CITY-ST-2IP

11. | hereby certity that 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 accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered g execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

D OR PRINTED NAME OF SIGNING HGNETTNG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayiere Phone #




