: . FILED
2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

B ANNUAL REPORT (AR} =~ ~ ,  Secretary of State

e

DOCUMENT # L04c00090880 04-27-2005 90024 042 ****50.00
1. Entity Name
REDALCACY HOLDINGS, LLC
Principal Ptace of Business Mailing Address
7392 NW 35TH TERRACE, SUITE 206 7392 NW 35TH TERRACE, SUITE 206
MIAMI FL 33122 MIAMI FL 33122
S R EER E APERN AW
2. Principal Place of Business 3. Mailing Addrass .
Suite. Apt. #, elc. Suite, Apt. #, B1c. 15t MOORE CR2E083 {10/04)
City & Slate City & State . 4f5fm 3! ? q q ::::I;i;:bh
Zp Country Zie County $. Certificale of Status Desied [ fg-g?qﬁ:g""“ﬂ
6. Name and Addresa of Current Registersd Ageni 7. Name and Address of New Registered Agent
: Name
?ggEéNﬁsvoggTEHETEHRACE SUITE 206 Stroet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33122 '
City FL l 2ip Code

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

SIGNATURE
Signature. fyped o praded neme of [egrstered apent md ode ¢ aoploabls (NOTE Ragstonsd ACar SGNSlus seiamed when rel Lating ) DaTE
FILE NOW!!! FEE IS $50.00
‘Maks Check Payzable to Florida Department of Stats
Due By May 1. 2005

8. MANAGING MEMBERS ] MANAGERS I . ADDITIONS{C HANGES

TILE MGRM [ Detets TIRLE D change [ Acdition

NAME STEIN, JORGE E NAME

STREET ADORESS | 7392 NW 35TH TERRACE, SUITE 206 SISEET ABDRESS

C(1y-s1-2P MIAM! F1. 33122 Gy -ST- 2P

IME O peters E [ changs  [J Addition

NAME NAME

SIFEET ADDRESS STREET ACDRESS

ony-si. e urY-ST-7P

s 0 petetz nhg [ thange [ Addition
T - . NRME

STREE] ADDRESS STREET ADDRESS

Ciny-51-2F CUIY-5T. 7P

e 1 petete e [0 changs [ Aadition

HAME MAME

SIREEY ADORESS SIREET ADDAESS

wIY-51-7P CHTY-ST- 2P

WLE O cetete HLE [ change  [_] Addilicn

NAME RAME

STREEF ADDRESS STREET AQSRESS

ary-§i- e QIY.§1.77

TLE O teler WILE [Jchangs [ Addition

HAME RAME

STREET ADORESS STREET ADDRESS

ar-si-ne Gn-§1-zp

11. I hareby certify that the information supplied with this filing doas not qualify for the exemption staled in Secton 119.07(3XI), Florida Statutes. | turther certify that the inlormation
indicatad on this report is true and accurate and that my signature shall have the same lagal efloct as if made under cath; that | am a managing member of managar of the
Nmitad kabdity company or the rece; 5te0 empowerad to execute this report as required by Chapter 608, Florida Statutas.

JoRGE & Sredl) ufrifor 786214335

*m mm MEMBER, MANAGER, OH AUTRORIZED REPRESENTATIVE Daryieme Phona #

SIGNATLLQE 3"




