FILED
2006 LIMITED LIABILITY COMPANY Aug 25,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000093534 AT 08-25-2006 90050 038 ****55 .00

1. Entity Name
REDINGTON GRAND BUILDERS, LL.C

Principal Place of Business Mailing Address
875 PASADENA AVENUE SOUTH 875 PASADENA AVENUE S0UTH
ST. PETERSBURG, FL 33707 875 PASADENA AVENUE SOUTH, FL 33707
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City & State City & State 4. FEI Number . Applied For
) 7 )
(740’9(0 67 ygz‘)z Not Applicable
Zi Count Zj Count : iti
® ouniry P ountry 5. Certificate of Status Desired 17 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent _
Name

POWELL, JOHNG = .
875 PASADENA AVENUE SCUTH Street Address {(P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registerad Agent signaltura reguired when reinsialing)

Filing Fee is 550.00
Due by September 6, 2006

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 1 pelete TME [ Change  [J Addition

NAME POWELL, JOHN G NAME

STREET ABDAESS | 875 PASADENA AVENUE §0. ' STREET ADORESS

CITY-ST-ZiP ST. PETERSBURG, FL 33707 R CITY-ST-2p

TITLE MGR O Delete e O ehange [ Addition

NAME POWELL, JOHN G Il RAME

STREET ADDRESS | 875 PASADENA AVENUE SO. STREET ADDRESS

CITY-ST-2PP ST. PETERSBURG,, FL 33707 CmY-ST-2IP

TITLE MGR 1 Delete TIMLE ] Change  [] Addition

NAME LAPRADE, MARK NAME _ _ S .

STREET ADDRESS | 8701°BAY PINES BOULEVARD ™ STREET ADDRESS |

CITY-5T-2IP ST. PETERSBURG, FLL 33708 CITY-$T-2iP

TITLE 1 Delste TITLE : [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CcITY-ST-2P CITY-ST-7P

TITLE [ petets TITLE 1 Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIvy-ST- 29

TELE 7 Delete THLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-Z0

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repert 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 the
limited liability company or the receiver or trustee empowered Lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/B Fpwell , Jobu & it g/ JOE  727- BY/ -¢re0

SISNATURE AND TYPED DR PRINTED NAME OF SIGHING MANAGING MEMBER, MA}IAGER, OR AUTHO-!R’IZED REPRESENTATIVE T Dats Dayiime Phone §




