2007 LIMITED LIABILITY COMPANY
- - ANNUAL REPORT {AR)

DOCUMENT # L04000061380

1. Enlitly Name

REDFISH PT. DEVELOPMENT, LLC

Principal Place of Busincss Mailing Address
3838 NORTH PALAFOX STREET 3838 NORTH PALAFOX STREET
PENSACOLA FL 32505 PENSACOQLA FL 32505

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc.

Suila, Apl. #, clc.

1st MCORE CR2E083 (10/06)
A0 ASTTN
City & Slate Cily & Statle 4. FEI Number Applied For

AP-PLIED FOR

Not Applicable
Zi Count Z Countr iti
P Hniry P Y 5. Certificale of S1atus Desired (] $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

‘é‘égég 3 EAANEF,)BFELL% Strect Address (P.O. Box Number is Not Acceplable)
501 COMMENDENCIA STREET
PENSACOLA FL 32502

Cily

FL ] Zip Code

8. The above named enlily submits this stalement for lhe purpose of changing its registored office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
1he obligations of regislered agoni.

SIGNATURE
Siynature, tyced cr nnnlea name c! regstered agerd and itk 1 applcable. {NOTE" Aegsterea Agent signarure required when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ oeleie i [ change  [3 Addition
NAME MOWE, CLIFFORD B MGR NAME
STREET ADDRESS | 3838 NORTH PALAFQX STREET STRELTADDR 8§
€y s1-2IP PENSACOLA FL 32505 CITY-ST- 2P
THLE 3 - Cha Addilien
[ Detete Tl S [J change [ Addil
NAME NAME rm =
STREET ADDRISS SIRLET ADORESS '; L ]
CIrY-8T-7IP CHTY-S1.2IP oM = P
ot - o
e [ Delete TILE [, Tl JChange [ Addition
NAMI NAM S e e
SINE LT ADDRESS SIRIL1ADUR $5 M p i
STy T T 'U Ty
CITY-51-JIP CITY-s1-7IP - "y
i O Delete e st ™Y [change [ Addiion
NAME NAME w
.SIRFE T ADDRESS STREET ADDRE 83 N D
CIrY-51-41P CITY-$1-2IP
TIE T Detete Tt [ change [ Addifion
NAME NAME — P
, X G4L0103525549
SIREET ADDRESS STREET ADDRESS (BT T - " g
CINY-51. 2P BIN-S1- 2P b/0407--01002--016 #1050, 00
IILE O celete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STRLLT ADDRI §%
CIY-S1-7iP CITY -ST- 41

| hereby cerlify thal the information supplied wilh this liling does not quality for the excmptions conlained in Section 119, Florida Stalulos. | turther certify that the information
indicaled on this report is true and accur i

that my signature shall have the same legal eflect as if made under cath; that | am a managing member ¢r manager of the
limited liability company or the rec: ugte empowered 1o execute this report as required by Chapter 608, Fiorida Statules.
/

SIGNATURE: W —" &L; )67 ( N\‘*Pﬁc(_ 20\

SIGNATURE AND TYPED OR P%A‘iﬁb NARK/OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dere "

ayhme Prare #




