2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000025938

1. Entily Name

REDDEEMER ENTERPRISES, LLC

Principai Place of Business

216 MAJORCA RD
SAINT AUGUSTINE FL 32080

Mailing Address
1093 A1A BEACH BLVD

SAINT AUGUSTINE FL 32080

2. Principal Place of Business - No P.O. Box #

OCEaN Clup T

3. Mailing Address

1093 AIA Bench €04

Suite, Apt. #. els.

Suite, Apt. #, elc.

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90013 040 ***138.75

TR

1st MOORE CR2E083 {10/07)
/I Dondanville g4 # 3 | 7 Sp |
City § Stat : City & Staie 4. FEI Number Applied For
.ﬁ:@. é@gs Fone, L | S+ Buaun s M +‘( 20-1016883 No: Applicatzle
32&030 Cz;n:rys :SZIDZ P g O( Ccugj ._g— ) 5. Cerlificate of Status Desired [ ?ei.gg“.:?:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg:SDA?ALABSEANCH BLVD #501 Street Address (P.Q. Box Number is Not Accapiabla)
SAINT AUGUSTINE FL 32080
City Zip Cede

FL

the cbiigaticns of registered agent.

8. The above named entity submits thig staterment for the purpose of changing its regisierad office or regisiered agent, or toth, in the State of Florida. | am familiar with, and accept
Yy P §ing g 3 g p!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE
. Siguabag, yped of Dol A2Te ol (g S1e7ad el 092 (23 o a0phcanke INOTE, Fggrteoes Agor! 3-0ture 100 e wldn rensiating) DATE
- FILE:NOW!!{-FEE1S.$138.75 -
:Make Check Paya ble to Florlda Depanment of. State :
9. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS  CHANGES
ILE MGR 1 pelete TiTLE [} Change  [] Addition
HAME . REDD, SILAS N NAME
STREET ADDRESS | 216 MAJORCA RD STREET AGDRESS
CiTY-ST-2IP SAINT AUGUSTINE FL 32080 CHY-SE-ZIP
TILE MGRM 1 Delete TifiE [Ochange [ Addiion
HAKE REDD, SILAS N NAME
STAEET ADDRESS | 118 FLAGLER PLAZA DRIVE STREET ALORF3S
GITY-5T-2P |PALM COAST FL 32137 CIEY-$T-7P
nLE O Delete ik [ change [ Additinn
NARF B N A co] ——— e~ - —_— -
STREET ADDRESS STREET ALDRESS
CITY-5T-7iP CITY-31-2i
HILE 3 Detete TiE [ change [ Additicn
HAME Harat
STREE] ADDAESS STREET ADORESS
CilY-ST-7IP CITY-57-2:P
THLE [ oelete TITEE [ Ghange {1 Aadition
HARE NAME
SIREET ADDRLSS STREET ADORESS
CITY- 5T-2IF CAY-S1-2P
TIE 1 pelete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ARDRESS
CTy-51-2IP CiiY-57-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contzained in Section 118, Florida Statutes. ! furthar certify that the information
ingicated on this report IS true and accurate and that my signature shall have the same legal eflect as if made under oat that | am a managing member or manager of the
limitad Jiability company or the receivar or rusies empowered 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S%\ A}. m

O Gaytiras Pooce #




