2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000081253

4. Entity Name
REDFISH KEY, LLLC

FILED
06 Jui -G . 750

Principal Place of Business Mailing Address o

e i
1267 RIEGELS LANDING 1267 RIEGELS LANDING S,\ Gis.. '. o If .
SARASOTA, L 34242 SARASOTA, FL 34242 TALLAS G

[,,.‘l Dﬂcr born $t- |
Sdite, Apt. #, etc Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
/=4 Aj KLE WD , L NOT APPLICABLE Not Appiicable
\/ 2273 Co u”’"” Zp Country 5. Centificato o Status Desired [ ?:-ggqm‘““"ﬂ'

6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent

Name
RAJALA, TERESA L
720 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL l 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. lyped of prinied name of regisiared agent and ttk i applcabie. (NOTE: Registarad Agert sigratiwe requited when reinstating} DATE
Filing Foo is $50.00 Maks check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR I Delete me , [ Change [ Addition
NAME FLANNAGAN, MARK J NAME - — —
STREET ADDRESS | 1267 RIEGELS LANDING sreet oeess | 4000 75355864
oTv-si-z¢ | SARASOTA, FL 34242 oTY-ST-ZP 0B/07/06~-01015--005 **150.00
TILE ] Delete TME [ Change [ Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
TIE [ Detete TILE O change [ Addition
RAME NASE
STREET ADDRESS , STREET ADDRESS
£ny-si-ar . CIFY-SI-7IP
FME O pelets THLE O Ctange {7 Addition
HAME NAME
STREET ADDFESS ! . STREET ADDRESS
Cry-sT-ap Iy -S1-2P
TTLE O petete TME Octenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-aP CiTY -ST-2P
TE [ Detete TME Dl cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-ap CITY-51-21P
11. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapier 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited lfability company or giver or rustes empowerad to execute this repon as required by Chaptar 608, Florida Statutes.,
= - _
SIGNAT /:,é,//( e ML [Fann @gds y/ff o 7YY bo-{70d
L= E AND ﬁ?in_'ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




