FILED

. Aug 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
, ANNUAL REPORT Secretary of State

- = 07-27-2005 90016 001 ***100.00
DOCUMENT # L04000061191
1. Entity Narme
REDICO FLORIDA, LLC
PrinGipal Placo of Businegss Wailing Addrass
ONE TOWNE SQUARE ONE TOWNE SQUARE
SUITE 1600 SUITE 1600
SOUTHFIELD, MI 48076 US SOUTHFIELD, M) 48076 US
R S O oy
Suite, Apt. W, aic. Suite, Apt. #, eic. 07152005 Chg-LLC CR2E083 (10V03)
City & Siate Cily & State 4. FEI bar Applied For
w?p\" ed For Not Appiicabie
Ze Cauntry e Country 5. Conificats of Stotus Desiod ] 305.22: Adiion
6. Nams and Address of Curreni Regi d Agent 7. Name snd A of New Reg Agent
- . - Nama -
GATES, TODDE
12810 TAMIAMI TRAIL NORTH Streat Address (P.O. Box Number is Not Accoptabla)
NAPLES, FL 34110
City FL 1 Zip Code

8. Tha above named entity submils this statemen for the purpose of changing i1 regisiored office of regisiared agent, or both. i ihe State of Florida. | am lamiliar with, and sccept
the ablipations of regisiersd agent.

SIGNATURE

SOrrs, Tyoid v Givilid hishe of sagi agent and e 4 {NOTE: Ragu:ar s AQSE BgNERSS it il wiin Henikiss ) DATE
Filing Foe is $50.00 Make check payable to
Due by Jeptomber 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGR 3 Cemie TITE O Changa  [] Addition
NAME JAFFE, IRA ) HAME
STREET ADDRESS | ONE TOWNE SQUARE, SUITE 1800 STREET ADORESS
ciry-st-or SOUTHFIELD, Ml 48076 CITY-ST-2P
TILE O Deicte e Sove T
NAVE RAVE
STREET ADDRESS STREET ADDRESS
Cirr.51.- 9 ciy-51-2p
mee D oemse TmE O Crange (O Addliion
E NAME
STREET ADORESS SIREET ADDRESS
cIvY-S1-29 CRY-51-0P
TME O peiets WMLE B ) ) ) OJcrange [ Addiin
N NAME
STREET ADORESS STREET ADORESS
Qrv.st-zp CITY-S1-2P
e I Detess ILE O crange [ Adouion
N NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-51- 2P
TE 3 Detess mme 3 Crange {7 Asdilion
NAME MAME
SIREE) ADORESS STREEN ADDRESS
CITY-$t-2p / CrTY-51- 2P

11. | heraby cenily that the information suppli
indicated on this report i vue and
bmited liability company or the rece:

filing does not quatily for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
that my signature £hall hava the same |sgal eftact aa if made under cath; thal | am a managing member of manager ol the
ampoweared (0 axoCute this rapon as required by Chapter 608, Forida Statutes.

SIGNATURE:

MATURR AMD TYPED OR FRINFED MAKE OF SG0NG o AV ATIVE Deie DurytaTer Praweg 8




