2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2007 8:00 am
DOCUMENT # L04000074942 ’ ecretary of State

1. Entity Namea

RED CEDAR LLC 04-18-2007 90035 012 ****50.00
Principal Place of Business Mailing Address

2155 OLD MOULTRIE ROAD 303 CORTEZ DR G “ u Jhaons

SUITE 401 ST AUGUSTINE, FL 32086

ST AUGUSTINE, FL 32086

Suite, Apl. #, efc. Suite, Apt. #, etc,
5 e 4 | © \ P 04062007  Chg-LLC CR2E083 (12/08})
wytre
City & Siate City & State 4. FEI Number Applied For
20-1750088 Not Appiicable
Zie Couniry Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

BRUCE, GARY E

303 CORTEZ DR Street Address (P.O. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32086

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted rame of regisiered agant and title if apphcable. (NOTE: Registered Agent signature reguired when raingtating) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGR [ Delete TILE [ change [ Addition
NAME BRUCE, GARY E NAME
STREET ADDRESS | 303 CORTEZ DR STREET ADORESS
Ciry-s1-2IP ST AUGUSTINE, FL 32086 CITY-57-21P
TITLE MGR [ Delete TITLE [ change 1] Addition
NAME MAGUIRE, BRUCE NAME
STREETADDRESS | PO BOX 137 SIREET ADDRESS
CITY-ST-2I9 PONTE VEDRA, FL 32004 CiTY-ST-2P
TITLE O detete TITLE [ crange 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT1-2P
TITLE [ velete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-21F CITY-57-2IP
TITLE [ Delete TITLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TINLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2P CHTY-ST-ZiP

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accutals and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or irustee empower xecule this report as required by Chapter 608, Florida Statutes.

QARY B A-\-0  avd-M1 ~obop

SIGNATUR WTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Prona




