FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000003440 04-20-2006 90034 045 +*750.00
1. Entity Name
RED ROOF PROPERTIES, LLC
Principal Place of Business Mailing Address
2113 AMARGO WAY 2113 AMARGO WAY
NAPLES, FL 34119 NAPLES, FL 34119
AT 1
2. Principal Place of Business 3. Mailing Address 4: |HH ||‘Iml|mﬂ||
%430 Colonnades Gr-£-| $4A0 (donnades Ch €. ‘
LaZ" e ng%‘"‘ #. etc. 04092006  Chg-LLC CR2E083 (11/05)
ity & Sigl City & Qaie 4. FEI Number Applied For
F*’6\ SPV'- I\QS FL Ron Sst‘f\q& o 20~ ‘a.\q-‘-l-(aas' Not Applicable
z 3,_{ L&S— Counry i‘q { £- Cauntry 5. Certificate of Status Desired a gi'g?qf&mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
me .
QUINN, STEVE : _ 15"3""-0 Bﬁor:" nn
€e x Number is Nof 5}
2113 AMARGO WAY “i& Colonnacias Ch. & H RS

NAPLES, FL 34119

% Bomda SPrings FL | R€fas

8. 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. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Spnature. typad or prnted name of regrstered agent and tele f appieaha. (NCOTE: Reguetarad Agent Snanne rquirad when rensaitng)

Filing Pea is $50.00 :
Due by May 1, 2006

0. MANAGING MEMBLRS/MANAGERS 10. " RODITIONS/ CHANGES

TLE MGRM O celere THLE N Change [ Adcition
NAME QUINN, STEVE NAME e —

STREET ADDRESS | 2113 AMARGO WAY swerrones | 3430 Colennades Couvt €. %638
orv-81-27 | NAPLES, FL 34119 CY-SP-2P Bori ¥ Epwi f\q§ FL avils

TITLE 3 Delete TITLE D change L] Agaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CHY-st-ap

TiE O celee TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADOFESS

CTY-5T-2P CITY-57-2P

TME O petere TILE [ crange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 27 CITY-§T-29

TIE 1 Delete TLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-ST-2P

TME 3 pefeze ThE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-Si-2P

11. | hereby ceriify that the information suppliec with this filing does not gualify for the examptms contained in Chapter 119, Florida Statutes. | further centify that the information

indicaied on this reporft is true anag accurate anc that my sig e shall:pave b sare legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empd ared 10 exgedig th:s repb :as required by Chapter 608, Horida Statules.
SIGNATURE: %/S/ o A3G4250R3
NG MEMBER, MANAGER, GF AUTHORIZED REPRESENTATIVE Daytrne Phone #




