FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # 02-12-2007 90309 046 ****50.00
. Entity Name
REDALCACY HOLDINGS, LLC
Principal Place of Business Mailing Address 8 ﬂ [] 1 4 3 q 2
7392 NW 35TH TERRACE, SUITE 206 7392 NW 35TH TERRACE, SUITE 206
MIAMI, FL 33122 MIAMI, FL 33122
2. Principal Place of Business - No .0, Box # 3 Mailing Address _, ‘ ‘"Hl" m “M |||" "IH “m "m “Hl m” ml “m ‘lm "m‘ "I ‘"l
=
6™ = |F sT 68 se 1= s1
Suite, Apt. #, etc. Suite, Apt. #, etc
01052007 Chg-LLC CR2E0B3 (12/06)
0| (]
ity & State ity & State | 4. FEI Number Applied For
s, ﬁ\Qm\ T 20-2431799 Not Appicable
Zip ' Couniry Zip ' Country . ) $5.00 Additional
5. Certificate of Status Desired O . .
2313} 2243 Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name — \
STEIN, JORGE E Jorec. E . S*é’_{n
7392 NW 35TH TERRACE. SUITE 206 Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33122 T
Cese 1= st Sote Gof
City .. - Zip Code
, Heicen FL | "8%%s,
8. The above named entity submits this sy ¥ poge-of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent,
SIGNATURE F.
wre, lyped of printed Qaeiol regatered aqfnt and litke if appHcabke. (NOTE: Regrsterea Agen| Signatute eGuived when renstaing) DATE
~ J
Filing Fee is $50.00 . Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delele TITLE [J Change [ Addition
NAME STEIN, JORGE E NAME
STREET ADDRESS | 7392 NW 35TH TERRACE, SUITE 208 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33122 CITY-53-29
TINE MGRM O oetete TITLE [ Change [ Addition
MAME NORBERTO, ROMAN RAME
STREET ADORESS | 168 SE 1ST STREET STE 600 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-57-2IP
TITLE [ peiete TITLE [ Change [T Addition
NAME NAME.
STREET ADDRESS } _ STREET ADDRESS
CITY-57-2IP : - GITY-5T-2IP
TITLE (3 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TME O Change [ Addition
HAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-ST-21F
T Deleie TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P /)I CITY-ST-27IP
11. 1 hereby cestify that the information supplied with i giley . o1 quality for the exemptions contained in Chapter 119, Florida Statules. | furiher certity that the information
indicated on this report is true and accurale ang/b gnayfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trugé - #A0 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: _ O8! oot
SIGNATURE AND TYPED OR ERHYPED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE 1 Dae Daytima Prone #




