FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

DOCUMENT # 04000058155 Secretary of State
1. Entity Nams 01-23-2006 90140 009 ****55 00
REDDBAY, LLC
Principal Place of Business Mailing Address
631 .S, HIGHWAY ONE, SUITE 300-A 631 U.S. HIGHWAY ONE, SUITE 300-A RUUULJIIE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
L s RN AR AR CRARTN T Ed
Suite, Apt. #, etc. Suite, Apt. #, eic. 01122006 Chg-LLC CR2E(83 (11/05)
City & State City & State 4. FE| Number Applied For
20-1756699 Not Applicable
Zi Country Zie Country 5. Cenfficate of Staws Desired  [) gg-ggq Addional
6. Name and Address 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 Nol Acceptable}

NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The ahove 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 ebligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agen! and tidy il applicabls. {NOTE: Registared Agent signature raquired when reinsialing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T MGR [ belete TITLE [J change ] Addition
NAME REDD, MICHAEL T HAME

STREET ADORESS | 631 U.S. HIGHWAY ONE, SUITE 300-A STHEET ADDRESS

CITY-ST-2P NORTH PALM BEACH, FL 33408 CAY-ST- 2P

TME MGR [ Detete MLE [Jchange  [] Additien
NAME BAYNHAM, FRANK G NAME

STREET ADORESS | 631 U.S. HIGHWAY ONE, SUITE 300-A STREET ADDRESS

Cry-ST-219 NORTH PALM BEACH, FL 33408 CITY-ST. 2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS_| . . e || STREET ADDRESS S - - —
CiTy-ST-2IP ciy-§7-2P

TILE 3 telete TLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-19 ciy-§1-ap

TME O pelete TITLE [Jchange 7 Addition
NAME HAME

STREET ADURESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

Tme [ perete TME O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITy-ST-ZP CITY-ST. 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or th eiver or frustee e red to execulg this report as required by Chapter 608, Florida Statutes.

11306 S6I-¥63-a25060

Daytime Phone #

SIGNATURE:
BIGNA

TURE Ary‘vven OR PRINTED NAME OF BIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED RERRES ENTATIVE




