o - FILED

2005 LIMITED LIABILITY COMPANY . Mar 14,2005 8:00 am
ANNUAL-REPORT — ™4 Secretary of State
DOCUMENT # L04000083481 AU 01-31-2005 90196 020 ****50.00

1. Enlity Neme
REDINGTON CAPITAL, LLC

Principat Place of Business Mailing Addrass JUTTU ALV I W

P.0. BOX 514 PO, BOX 514
INDIAN ROCKS REACH, FL 33785 [NDIAN ROCKS BEACH, FL 33785
i 1K
R R L OO e
Suta, Apt. . ete. _ Sulie. Apa. . erc. 01242005  Cho-LLC CRRECE3 (10/03)
City & Stats Clty & Stata " 4. FEI Number TAppied For
Zp Country | Courry 5. Certificata of uatus Desived [ si go Addtiona)
o.Nmmmuwn Istored Agent 7. Namo end Address of New Reg Agen
B e — — . o Nm —-—— - .. - — - - -
STANLEY BRYAN J ESQUIRE
1~114 TURNER'STREET— — - — - == ——— = - ={-Gireet Adcress (P.0O. Box Numbur Is Not Acceptaide) - i
CLEARWATER, FL 33758
City FL ! Zip Code
l.ﬂﬁabwtnamndmﬁuwwulhlsmwthmpurpmdchmghgiu gi 1 office o regi d agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragiatsred agent.
SIGNATURE
Sigranse, hped o rted Alte of (hgiared agent md e  appikcatie. NOTE Agars SR red -] DATE
Foo Iy $50.00 ’ PP Hahd'nckpayﬂ:lob Sy
Duo by May 1, 2005 . ) i mwusm
C —ANAGING MEMBERS/ MANAGERS 10 - ADDITIONS [CHANGES
TLE MGRM O patetz TME . DO change [ Addulon
[T DANIELSON, BRUCE NOE )
STREET A0oress | P.O. BOX 514 STREET ADCPESS
CY-57- 2P INDIAN ROCKS BEACH, FL 33785 [Fu 81014
me MGRM O ootae me Ditarge ] adtition
RAME STOBER, ERIC NANE
STREET ADCRESS § .0, BOX 514 STREET ADFESS
CATY-ST- 20 INDIAN ROCKS BEACH, FL. 33735 CIY-ST.2F
TME MGRM C Dalts TME Dchange [ Additin
NANE KRAUSER, PETE RAME
Sintt Afess | PO, BOX 514 i - I Bt o - -
Y- 51-2¢ INDIAN ROCKS BEACH FL 33785 ory-51-09
e C peets e Ocarge [ Asdition
L] . R S (L SR :
‘STREET ADDRESS STREET ADDRESS
ony-ST- 2P ory-st-zp
TILE O ez me Ochange  [J Addition
RAME NAE
STREET ADDRESS STREET ADORESS
[ X 8. an-st-ae
TILE O oekets LT3 O Change [ Addtion
HANE RAME
STREET ACORESS STRCEL ADDRESS
omr-si-ze crTY-S1-20

11, | herely cartily that the information supplisd with this filing doea not qualify for the axamption stated in Seciion 119 07(3)(N. Horldn Statutes. | further certify that the information
ndlcated on thia repomalrueandnccualomdﬂmmyslmtmallhavemamlegalaﬂad- it made under cath; that ) am a managing member or manager of the

limited kabliity comparry or the or trustee this report as required by Chapter BOB.FIM




