2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

'DOCUMENT # L04000032076

1. Entity Nama
REDKEY PROPERTIES, LLC

Principal Place of Business

Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90059 050 ****50.00

1415 N MARION ST P.0. BOX 125 . fUUY4Ul - -
LAKE CITY, FL 32055 US LAKE CITY, FL 32056
s T s RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232005 Chg-LLC CR2ES3 (10/03)

City & State City & State 4. FEI Number Applied For

O]- 081 2525 - [[Not Appiicabie
T — county — 22 Country . ——— -5, Cenificate of SiaUs Désved [ "‘gfeggq :r;uon'ar' -
6. Name and Address of Current Regt d Agent 7. Name and Add of New Regl: a Agent
Name

ROBERTS, JESSE L SR
S.W. 1322 PINEMOUNT RD
LAKE CITY, FL 32025

Street Address (P.Q. Box Number is No! Acceptable)

City

FL I Zip Code

8. 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,

S ORI

RS T T R

BB SR

i, e TR e w

ST

Slgna[ure Typed ¢x, prlnlud name cn rugmorou gent and tite. || npplicuhle

7 J&g\,""ﬁr e "’?%"’“ "«Z"apﬂ.
‘“%inn e ssohoo A

1‘&—: (e

20

..m““ ’nm“‘#m‘!-. Alpid wm o
Make check payable to

o,

LB R

Duo by May.1, 2005, ...« Ty e oo g, I :Floflda: Departmentoié‘.tatem. ’;
" ( 'w-'-i s "" " " -.'..-uf A . W N ""L,' ’ .J..".‘“ ,.r‘: e s fele .; K
._'f R *MANAGING MEMBERS/MANAGERS o A0, DR L ADDITIONSCHANGES . - ° i .1
I MGRM " L] Delate TITLE {JChange [ Addition
ROBERTS, JESSE L SR NAME
STREET ADDRESS | S.W. 1322 PINEMOUNT RD STREET ADDRESS
CITy-ST-7IP LAKE CITY, FL 32025 CITY-ST-2°P
TME MGRM O Delete TmE [ Change [ Addition
KAME ROBERTS, SUSIE B NAME
STREET ADDRESS | S.W. 1322 PINEMOUNT RD STREET ADCRESS
CITY-57-2P LAKE CITY, FL 32025 CITY-ST-21P
Tme O3 vetete TITE N O cCtange Tl addilion | _
UNAME L L) o o _ . e -~ & e —-—— m——— e —— ——
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CAY-ST-ZP
TmE O velete TME OJ Change [ Addition
HAME NAME
STREET ADDRESS m LU STREET ADDRESS
ChY-S1-2p ') CITY-ST-2P
e [ Detete TLE ClcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-ST-2P
TME [ pelete TImE [JChange [ Aodition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Hability company ot the.receiver or trustee ampowered to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTH

REPRESENTATIVE

3815208

Daytims Phone #




