FILED

2005 LIMITED LIAB"JTY COMPANY .
~ ANNUAL REPORT Feb 11, 2005 8:00 am

BOCUMENT # L04000075116 Secretary of State
1. Entity Name 02-11-2005 90137 003 ****50.00
REDLAND PARK, LLC
Principal Place ol Business Mailing Address
23799 SW. 167TH AVENUE 23799 SW, 167TH AVENUE )
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 ol
S E— R AR

Suite, Apt. #, elc. Suite, Apt. #, ete. 01042005 Chg-LLC ’ CROE0S3 ‘(100'03)

City & State City & Stale ) o ppiied For

""0‘/'[ Z—Z—ér Not Applicabie
Zp Country Zie Courtry 5. Cerlficate of Siatus Desired [ ?i'gfq&;ﬁm“"'
6. Name and Addresa of Gurrent Registersd Agent 7. Name and Addrass of New Registersd Agent

Name
MUNZ, CHARLES P :
23799 SW. 167TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33031

City FL I Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prited nama of regisiored agent and tide if applicabie. {NOTE: Reglaisrec Agert zignature raquired when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 3 Florida Department of Stats
&
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delete TILE [ change [ Addition
NAME MUNZ, CHARLES P HAME
STREET ADDRESS | 23798 S.W. 167TH AVENUE STREET ADDRESS
CITY-51-2P HOMESTEAD, FL 33031 CTY-51-2IP
TLE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE O peiete TITLE C3change [ Addition
NAME HAME
STREEF ADIRESS STREET ADORESS
crY-ST-2p tiTy-ST-2P
TITLE O Detete THE O Clange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T- P
TITLE [J Delete TITLE [ Change (] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
oTy-ST-2P CATY-ST-2P
TLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P /\ CITY-S7-2P

11. | hereby certify that the informatiorfsupplied with this filing ddeg not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repon is trus and accurate and that my signatig shall have the same Jegal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the redeiver or trustes empowered to dxecute this report as required by Chapter 608, Florida Statutas.

CL M I%?/A‘ 3vr—2.‘f 23224,

)ﬂamemmmmammomamamT’ Gate 7/ Daytime Phone #

SIGNATURE:




