FILED
2009 LINANNUAL REPORT " " Mar 21, 2005 8:00 am

DOCUMENT # L04000075399 Secretary of State
1. Entity Name
REDFISH OF WATERCOLCR, LLC 03-21-2005 20333 007 =#**30.00
Principal Place of Business - ' Mailing Address
785 WESTERN LAKE:DRIVE . . ~ - - 1B WESTERN LAKE- DRIVE: -~ - === B e Ly
SEAGROVE BEACH, FL 32459. US- . - °~  SEAGROVE BEACH.FL- 32459 -US- - e o ‘20“230 87
T s RGO A RO
Sulla. Apt. #. etc. Suite, Apt. #, etc. 03022005  Chg-LLG CRE083 (10/03)
Cily & State Cily & State 4, FEl Number ‘10 _ \-T 65 2 6 2 :zf)l;i\::,:j::;b;e
Zip Country 4 Country 5. Ceruficate of Siatus Desired a ?3‘23q3?$ﬁ0na|
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
HUTCHINSON, LARRY
785 WESTERN LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459

City FL l Zip Code

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

SIGNATURE A .
. Signature, lyped or phated name of regisiared agen) and tille if apphcable, {NOTE: Regsiared Agent signature required when (einstatng) DATE
— =" . i . r"' T T e e e
e v el 3 ., . . ., > N
Feeais $50.00 . N : - - ) e Make chack payable lo‘“‘“w

y May 1, 2005 . LR Florida' Department.of State-
T T - . MANAGING MEMBERS/MENAGERS ot 400 ADDITIONS / CHANGES
"MGRM-- 7 Opeeie” ' e [J change (] Addilion
il HUTCHINSON, LARRY e [ NAME, . ;

SIREET ADDAsSs | 1785 WESTERN LAKE DRIVE SIREET AGDAESS [*7

H«SEAGROVE BEACH, FL 32459 CITY-S1-ZP

T 7 pelete e Cichange [ Addition

) . . NAME

STREET ADDRESS ’ SIREET ADDRESS
ciry-Si-21p 7 CITV-51-2P
U [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
LE O pelete TILE [T change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
THLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S1-2IP
TIILE O Delete TILE [ Change  [I Additicn
NAME NAME
STREET ACDRESS STREET AGDRESS
CIry-SI-2IP CIry-Si-2P

11. | hereby certify that the information supplia
indicated an this report is true and acc
Iimiged liability company or the recei

{ qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 lurther certify that the information
ignatura shall have the same legal etfect as i made under oath; at | am a managing member o manager of the
gwarad 10 execuls this report as required by Chapler 608, Florida Sialutes.

SIGNATURE: 5‘ 4 \ S

SIGNATURE AND TYPED OR pnw@ NAME OFW ‘cmg\uzuasn MANAGER, OR AUTHORIZED REPRESENTATIVE " Daie Daytme Prone ¢




