FILED

2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # L04000058155 02-08-2005 90077 039 ***158.75
1. Entity Name
REDDBAY, LLC
Principal Place of Business Mailing Address
631 U.S. HIGHWAY ONE, SUITE 300-A 631 U.S. HIGHWAY ONE, SUITE 300-A 2 0 U 0 8 3 B 2
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e s TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
,;20 - ! "-I S- Q (p qq Not Appticable
zp Country ap Country 5. Certificate of Status Desired (vl §e5e gg‘:sﬂ;"o"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDD, MICHAEL T
631 U.S. HIGHWAY ONE, SUITE 300-A Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL l Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signalura required when reinslaling) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O delete TILE [ Ghange [ Addition
NAME REDD, MICHAEL T NAME .
STREET ADDRESS | 631 U.S. HIGHWAY ONE, S’QTE 300-A L STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FU 33408 “g-oiny-sr-ap
TITLE MGR O oelete TILE [J change [ Addition
RAME BAYNHAM, FRANK G NAME
STREETADCRESS | 831 U.S. HIGHWAY ONE, SUITE 300-A STREET ADDRESS
CITY-5T-ZP NORTH PALM BEACH, FL 33408 CITY-ST-2IP ' -
TITLE [ Detete TILE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ST -ST-2F CITY-ST-2P
THLE [ Delete TNLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Detete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sagnaiure shall have the same legal eftect as if made under cath; that | am a managing member or manager of the

timited liability com pany pf fhe receiyer or tru pered geute this report as required by Chapter 608, Florida Statutes.
/ ™Michael T &
SIGNATUR P(‘e sldent 2)afos  s0(-8¢3-2So00

SIGNATURE AND TYPED OR PRINTED NAME OF "l , OF AUTHORIZED REPRESENTATIVE Bate Dayiime Phone #




