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DOCUMENT # L04000059004 ¢ LED \
1. Entity Name F \ %
REDCAP COMMUNICATIONS LLC. 3 {\“ 8‘- 5
R A
Principal Place of Business Mailing Address e e '.’-r Y'\ OR\D
4720 EMERALD FOREST WAY P.0.BOX 1044 \;U\E\\p&%\;t -
STE., 2106 WINDERMERE, FL 34786  US M_\.
ORLANDO, FL 32811 1
2. Principal Place of Busingss 3. Mgtlling Address “ll“l“ II’ ||m |!|“ IHH I|m Ilm ||{|l I”tl m“ “m ||m I‘llll w \ll\
Suite, Apt. #, stc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired O ?g'ggu‘:rd:;“""al
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Nama
BRIDGE, W. LLOYD _
4720 EMERALD FOREST WAY Street Address {P.O. Box Numbaer is Not Acceptable)
SUITE 2106 -
ORLANDO, FL 32811
City FL } Zip Code
8. The above named A I} subifits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Flerida, | am tamiliar with, and accept
the obligations of AFfodAgent. -
SIGNATURE ) vi / 28/05
S.grate HL\ e Lol narme of reg:sicred ogont ond Fe f cpp’ cob'e (NOTE Regsrtered Agent cgnatrg recu red when renstal ng) ’n’fuTE /
4
Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE PRES ; O petete TILE O change £ Addition
RAME BRIDGE, W. LLOYD NaME
STREET ADORESS | 4720 EMERALD FOREST WAY, APT. 2106 STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32811 CITY-ST-ZIP
TMLE 2 pelete TITLE R e e, L1 Change [ Acdilion
e e AOONS42EZETE
SREET ADDRESS STREET ADDAESS 05/11/05--01015--001 #2003, 00
CIY-ST-2IP CITY-ST-ZIP
e ] cetete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
e 7 Oelete TiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STEEET ADDRESS
CITY ST ap CITY-$T1-5P
THLE £ petete TITE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2Ip CITY-ST-2IP
TME [J oeiete TTLE T change [ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CIFY-SI-2iP CITY-ST-2IP

1. | hereby certify that the information supplied wilh ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further ceriify that the information
indicated on this reportis flyegand accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company of i reiver cP trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

| ‘ < .
SIGNATURE: P

SIGNATURE AND TH ‘:95:»7{ AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

407-832-52/4

Daytma Phone &

/\f

4/25/65
77




