- i ’ ,

2008 LIMITED LIABILITY COMPANY o

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 S FILED

DOCUMENT # L04000061380 Apr 21, 2008 08:00 A
1. 1. Ertity Name S
. ecretary of State
'REDFISH PE..REVELOPMENT, LLC y
Prncipal Pace of Business Mailing Address
3838 NORTH PALAFOX STREET 3838 NORTH PALAFOX STREET
T T H““IH |H |Im |‘l“ ||w "H‘ ||m ||H| m‘”"l ”m ‘lm ||‘||i IH ‘ll’
2. Principat Place ol Busingss - Mo PO Box # 3. Mailng Addross .-
Suite, Apt #. el Suite, Apl &, sle 15t MOORE CR2E083 - {mm?)‘ .
City & Sinte Crty & Staig 4. FEI Numoer Appled For
20-1587143 Not Applicatie
Zip Country Zin Cournry 5. Corficate of Status Desired 0 gei.gggfj;;uonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent

Narne

JAMES S, CAMPBELL
BEGGS & LANE, RLLP

Strest Aadress (P.0. Box Number is Not Accepiania)

501 COMMENDENCIA STREET
PENSACOLA FL 32502

City FL Zip Code

8. The above named enily submits tis staterment for the purpose nf changing its registerad ofice or registered agent. or poth in the State of Florida. | am familiar with. and accept
the obhkygatiurs of registered agent. M

SIGNATUIRE .

Sigaler e, e Of 20000 AT B Ol 1033 S5 BROF L oG e ez polanlo (NOTE Raougterdt A)ort S a2 e 1900465 4l P Lenaing)

' FILE NOWIFEE IS $138.75
‘Ma ' Fée Will B6 $53.75

Uo0oana1LEsE
05070820094 -004 133 72

9. ADDITIONS /CHANGES

mF MGR C1 Dot igF [ Change [ Addit:on
HAME MOWE, CLIFFORD B MGR NAME :

STREET ADDRESS 13838 NORTH PALAFOX STREET STRFFT ARDRESS

crv-SsT-IP |PENSACOLA FL 32505 CY-ST-2P

i 3 pelele TifE Cchange 7 Adaiticn
HARE KANKE

STREET ADDAESS STRE[T ACDRESS

CIry- 5T- 7P CTe-SiaTp

il [ Delete i [N change (7] Adddton
NAME HAME

STREET ADGRLSS STHEET AURESS ) ) I B

CiTy-§T. 7P CITY- 572

TILL O Dalete T O Change [ Addition
NARL BAVE

STHLET ADUAESS SIPLET ALDRESS

CITY-ST-71P CITY-57-2P

ME 3 Delete e O crange 7 Additen
HAME NAME

STRIET ADDRESS STREET AGDRESS

GiTY-31- 21p CI7Y-5T-2ip

NE 1 tetete TTiE [ Change [ Addifion
HakE KAME

STREET ADDRESS STREET ALDRESS

CITY-5T- 7P / CITY-ST-27

{nis fiing does not qualiy for the exemiptions contained in Section 119, Florida Siatutes. | further certify ihat the inlermation
that my signalure shall have the saine legal effect as it made voder cathe that | am a managing Imember or manager of e

powerad [0 execula this repost as requirad byC?7>r 8§04, Florda Sialutes.
SIGNATURE: 7//5/ ¢ Ss¥pzy!

SIGMATURE AND TYPED DR PRINTES NAWE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED’R!}RESEN'IXTIVE Cain Cayi Te Povi g &

11, i hersoy cerlify lhat the mformation supetied
ngicarad an this renoi is true and acouray
Iimiled habulity company or the repei

e




