(A FILED

~ = 2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000032076 05-01-2008 90034 035 ***138.75
1. Entity Name
REDKEY PROPERTIES, LLC
Principal Place of Business Mailing Address 8 0 0 3 7 4 8 B
1415 N MARION ST P.0. BOX 125
LAKE CITY, FL 32055  US LAKE CITY, FL 32036
Suite, Apt. #, etc. Suite, Apt, #, elc.
Lite. Ap ute. Ap 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Appliad For
01-0812525 Not Applicabte
ap Country Zie Couniry 5. Certificate of Status Desied [ $9-00 Adaitional
Fae Requirad
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent
M it | e L S e T - e et Namg-= B R el W N S e . ..'-..,_.:-—-- —
ROBERTS JESSE L SR
S.W. 1322 PINEMOUNT RD Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL I Zip Code
8. The above namead entity submits this statement for the purposa 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
"y Signaiure. typed or printed name of registared agent and Lllg it appliicabis {NCTE: L Ageni si required when rei i OATE
13 -
FILE NOW!I!! FEE IS $138.75 Ve Make check payable to - .
After May 1, 2008 Fee will be $538.75 - Florida Department 6f State * ~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIDNSICHANGES
TILE MGRM 3 Delete TITLE [0 Change [ Addition
NAME ROBERTS, JESSE L SR NAME
STREET ADDRESS | S. W, 1322 PINEMOUNT RD STREET ADDRESS
CITY-51-2IP LAKE CITY, FL 32025 CITY-ST-2IP
TITLE MGRM O Delete | TMLE [ change [ Addition
NAME ROBERTS, SUSIE B NAME
STREET ADDRESS | S.W. 1322 PINEMOUNT RD STREET ADDRESS
CIvY-ST-ZIP LAKE C ITY, FL 32025 CITY-ST-21P
g 0 Delete TME [ Change [ Addition
NAME NAME
e .| STREETADDRESS | . _ STREET ADDRESS |___ _ e . . - L
CITY-ST-ZIP CITY-5T-21P A
T [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUTY-ST-2IP
TITLE O pelaie TiHLE ] Change  [J Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. t hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member ¢r manager of lhe
limited liability gempany or the receiver or trustee empoworad (o 8xecule this report as reguited by Chapter €08, Flerida Statutes.
SIGNATURE: Dgaks 8 Q@\uw@' Y9108 3818980
SIGNATURE A@Pso O PRINTED NAME OF SIGNING MANAGING WEWBER, MANAGER, OR AUTHORIZED REPRESENTATHVE Date Daytima Phona ¥




