2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2007 8:00 am
DOCUMENT # L04000025938 2 Secretary of State

1. Entity Name 02-20-2007 90370 025 ****50.00
REDDEEMER ENTERPRISES, LLC

Frincipal Place of Busingss Mailing Address
1093 A1A BEACH BLVD %8?3 A1A BEACH BLVD '
501
LT
2. Principal Place ol Business - No F’O Boy # 3. Mailing Addross
b mA-JorcA RA. | 1043 AIA BeAchBld
uile. Apl. #, cic. Suite, Apl. ¥ cle 15t MOORE CR2E083 (10/06)
%‘t‘c A“G‘v nstHNe % ! —
] Alo .City & Stale 4. FE! Numbor pplicd For
oRiDA St Avaustine, £ 20-1016883
Z Couniry Zip Country rificate o ; $5.00 Additionat
Bé\ogo H-S A 32080 l/{.S i 5. Cerlilicale of Stawus Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nameo +
118 FLAGLER PLAZA DRIVE (55 Y ATk BEAC LBTAY " sp)
#123 = *
PALM COAST FL 32137 # 50!
Cily g Zin Cod
VST, Rugusting FL | §5%°

8. The above named cnlity submits this statement for the purpose of changing its regislered office or rogislere?agcnl. or both, in the Slale of Florida. | am familiar wilh, and accepl

the obligations of regislergd agent.
SIGNATURE &@i SAME 45 BRivesa 2-%-0"7

Sige TR O srirted narme of egisered agent and itk Aapplozbie INOTE Feggisteron Agent signaturg requirea whin reinstaing ) CATE

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

I MGR [ pelete nr MoK [ Change ] Addilion
NAME REDD, SILAS N NAME REDp, Silas N- ﬁDDﬁQ@SIS C.hmt,‘-é
SIRCFFADPKESS | 118 FLAGLER PLAZ A DRIVE SHAETADDRESS |l o mA oRCA Rﬂ . onN ‘—‘

CIY-sL AP | PALM COAST FL 32137 av stk (St AngustENE T 32080

17LE MGRM 3 Delelr 11 [J Charge  [] Addilion
NARE REDD, SILAS N HAMI

SIRTE1ADDRSS | 118 FLAGLER FLAZA DRIVE SIREETADDRESS

GITY ST-ZIP PALM COAST FL 32137 CIY-ST-71P

nit 1 petete I [ change ] Addiiion
NAME o T _

SIRHE T ADDRYSS S T ABDATSS

CITY -S1-7iP eIy s1 7P

TIiLE [ pealete HILE [ Change  [] Addilion
NAME NAML

SIFITTADDRE S STUE T ADDRE S

CITY-SI- 211 CITY ST 2P

ME [J Delee mr (T change (3 Audition
NAME NAME

SIRLE] ADDRE$3 STETT ADDM 5%

GITY ST-21P I -S1- 2P

TILE O pelee e [ Change ] Addition
NAME NAME

STREETADDRY 55 SVETADDRT 58

Gy ST-71p Gy $T-2Ip

11. | hereby cerdify that the informalicn supplied wilh 1his filing docs not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher certify that the information
indicatod on this report is tue and accurate and that my signalure shall have the same legal effect as if made under ocath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to oxecute this reporl as required by Chapler 808, Florida Statules.

SIGNATURE: S&M 2-3~077 q0%-377- L3649

¥
SIGNATURE AND TYPED OR PRINTED NAME\RSI.GMNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Bate Caylane Prane #




