3008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILEY
SECRETARY CF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # L04000036835

1. Entily Name :

RED HILLS DEVELOPMENT GROUP LLC 08 MAY -1 AMII: 02

Principa! Place of Business Mailing Address

300 E. PARK AVENUE 1621 TWIN LAKES CIRCLE

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32311

R VR R

PO Rox (57%0
Suite, Apl. #, elc. Suile. Apl. #, atc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & Stal 4. FEI Number Applied For
(el esseo 26-0108264 Not Appiicabie

Zip Country Zip /: [ Country 5. Certificate of Status Desired O Ei‘ggqlﬁrd;;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANGSTON, D. LANCE
300 E. PARK AVENUE
TALLAHASSEE, FL 32301

Name

Sireet Address (P.O. Box Number is Not Acceptablse)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinlad name of regrsierad agent and e « applicabla

(NOTE: Regisiared Agen: signalura requived whan rainslaling)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ oelete TITLE [ Change ] Addition
NAME STONE, PHILIP T NAME
STREET ADORESS | 1621 TWIN LAKES CIRCLE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL CITY-5T-2IP
TITLE TITLE = — — g Addition
m EE zooilzTa4anaiss o
4 A AN [ I Tote 1o T
STREET ADDRESS STREET ADDRESS 04/30/08--01057--007 %+l 3.3
CITY-ST-21P CITY-ST-ZIP
THLE O Delets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I
TITLE [ pelele TILE [ Changs [ Additien
MAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CITY-51-2IP
e 7 Detete TIHLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-2P

11. | hareby certily that the information supplied with this liling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iirnited Jiability company or the receiver or trustag egnpowered lo executa this report as required by Chapler 608. Florida Statutes.

g

SIGNATURE:

#-2d—F

SIGNATURE AND TYred OBJERINTEDNAME BFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




