2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L04000090880 Secretary of State
1. Entity N
, oy Teme 05-05-2006 90031 009 ****50.00
REDALCACY HOLDINGS, LLC
Principal Place of Business Mailing Address
7392 NW 35TH TERRACE, SUITE 206 7392 Nw 35TH TERRACE, SUITE 206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Numnber Applied For
20-2431799 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggEéNIQiJMOQSG'FHETERRACE SUITE 206 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33122

City FL Zip Code

B. 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name o fegistered agent 1N Ilie 1 avplicadie. {NOTE; Regisierett Agenl signature required when rainsiaung) DATE
9. MANAGING MEMBERS/MANAGERS N ADDITIONS /CHANGES
TITLE MGRM (] Delete " ﬁﬂ"( . O Change [ SsAddition
NAME STEIN, JORGE E (IO RBERTO Sdf_‘)’f AL,
SIREET ADDRESS 7392 NW 35TH TERRACE, SUITE 206 swee1ooness | (B8 S £. [ °F S¥reet Suvife oo
CTY-SI-ZP  |MIAMI FL 33122 CIrY-S1-2P Hraem F_L./ 313/
TIRLE [ Detete THEE f " O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T- 1P CITY-3T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O Celete TITLE O Change 3 Addilien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-51-2P
TINE [T Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE £ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P s M £iTy-ST-2IP

s nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
&y Silnature shalt have the same legal effect as if made under ocath; that 1 am a managing member or manager of the
fred 1o sxecuts this report as required by Chapler 608, Florida Statulas.

SIGNATURE: X Oﬁ\l Qf))o@ T -e21-42535

SIGNATURE AND TY] PRINTED N‘\?é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytiene Phone 4

limited liability company or he receiver 4

11. | hereby certify that the information suppliegA
indicated on this report is true and acc A




