FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 04000093569 05-02-2005 90122 035 ****50.00
1. Entity Name
RED BUG, LLC
Principal Place of Business Mailing Address RUUIIGLYH
541 S. CRLANDO AVENUE, SUITE 306 541 5. GRLANDO AVENUE, SUITE 306
MAITLAND, FL 32751 MAITLAND, FL 32751
S s AR QAT TTRCRRITOE
Suite, Apt. , efc. Suite. Agt. #, etc. 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
2o-2660839 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gig?qlﬁfﬂ fona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
GRAHAM, JESSE E JR.
369 NORTH NEW YORK AVENUE, 3RD FLOOR Street Address (P.O. Box Mumber is Not Acceptable)
GRAHAM, BUILDER, JONES, PRATT
WINTER PARK, FL 32789
City FL | 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 obfigations of registered agent.

SIGNATURE

naturs, typed or printed name of registered agent and title it applicable. {NQTE: Regisiersd Ageni signalure required whan reinstating) CATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HIMLE Mo &t 0 Detete THILE O change [ Addition
NAME CHRISToPHAR &G CQecrAnS NAME
STREETADDRESS | S W/ I SLLANDO Ayvs I37€ R ie STREET ADDRESS
CIy-S1-2I° MAriauer Fo 32738/ CITY-ST-2IP
TITLE - 3 Delete TLE O cnange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CRY-ST-2P
TILE [T oelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP : CTY-§T-2P
e 1 Delete TnE CJchange [T Acdition
NAME RAME
STREET ADORESS - STREET ADDRESS
CTY-ST-20P CITY-$T-2IP
TmE O etere e D3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O pelete TILE [0 Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2

11. }hereby cenify that the information supplie
indicated on this report is frue and accur;
limited liability company or the receiver

is filing does not qualify for the exemption stated in Section 119, 07(3){i). Florida Statutes. | further certify that the information
oTp shall have the same legal effect as if made under oath; that | am a managing member or manager of the

/ acute thig'report as required by Chapter 608, Florida Statutes.
ek cocmps W2z & Ho7 Bos- 2001

HCTING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phons §

SIGNATUSJGRMETU:RE AND TYPED OR Pn




