FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

‘ ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000077979 05-11-2006 90018 040 ****50.00
1. Entity Name
RED LIGHT DISTRICT, LLC
Principal Place of Business Mailing Address
555 N.E. 15 STREET, #23-A P.0. BOX 371601
MIAMI, FL 33132 MIAM], FL 33137 - ‘
s s AT
Suite, Apt. #, elc. Suile, Apt. #, elc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number @30 - 3536514 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired d gese'geoq::dr;;“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JUANE
80 S.W. 8TH STREET, SUITE 2550 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33130
City FL l Zip Code

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

SIGNATURE
Signaturs, typed of pentad name of registered agenl and titke if appicable (NOTE: Regisiered Agent signaturs raquired when remnstating} DATE

Filing Fee is $50.00 : Make chack payable to

Due by May 1, 2006 , Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TInE MGRM D Delete TIME [ Change  [J Addition
NAME JIMENEZ, DANILLO NAME
STREET ADDRESS | 555 N.E. 15 STREET, #23-A STREET ADCRESS
CITY-S1-2P MIAMI, FL 33132 CITY-$1-21P
TIMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O velete TITLE Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1IP
TME O pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-21P - P Y- 51279

11. | hereby certify that the informati ied with this filind does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agld accufate angfhat myfsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutas.

SIGNATURE: X

SIGNATURE AND TYPED O

>¢D_\f(3o,/g/, X 2l

D NAME OF s;?«no nf.u.\s,o MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o] Deytime m o I




