. - FILED
2007 LIMI"‘I'ERULll‘ﬁBAIE.LTOYR$OMPANY Apr 30,2007 08:00 Al

DOCUMENT # L05000003440 Secretary of State
1, Entity Namg
RED ROOF PROPERTIES, LLC
Principal Place of Business Mailing Address
8930 COLONNADES CT. E. 8930 COLONNADES CT. E.
635 635
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
Suite, Apt. #, etc. Suite, Apl, #, e1c,
e, Ap Hite, Ap 04202007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Appliad For
20-2144635 Not Applicable
et Cauniry Zp Country 5. Cerlificate of Status Desired | $5.00 Additional
Fas Required
6. Name and Addrass of Current Registerad Agant 7. Name and Addrass of New Registared Agent
Narne
QUINN, STEVE
8930 COLONNADES CT. E. Straet Address (P Q. Box Number is Not Acceplable)
STE #6335
BONITA SPRINGS, FL 34135
City FL | Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered ollice or registerad agent, or both, in the Stats of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatyre, typed or printed nams of registerac agent and tithe f apphcable (NOTE Regstered Agenl signalure reguired when reinstating) DATE
Filing Fee Is $50.00 ‘ ' Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Detete TILE [ Change  [J Addilion
HAME QUINN, STEVE NAME .
' -
SIREETADDRESS | B30 COLONNADES CT. E #6835 STREET ADDRESS - UUJEUUD 4 }1'4!4 — i
Grv-s1-z¢ | BONITA SPRINGS. FL 34135 V-T2 OB/ 0T-30035-004 50, 0]
TLE O Delete TILE [ Change ] Addwon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-81-21IP
TILE [0 petete TIILE O cChange [ addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2IP CIrY-ST-21P
TILE O Celete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-SI1-2IP
TInLE [ Detete TLE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
-] e I Delele e ’ [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7iP CIrY-S1-2IP
11. I'hereby certify that the information supplied with this filing goas-ngl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nlormauon
indicated on this report is rue and accurate and that mySignature 3all havg the-samg logal effect as it made under oath; that } am a managing membar or manager of tha
limitad liability company or the -‘ Bjver or frusteo g a41is repart asyequired by Chaptar 608, Florida Statutes.
4
-
SIGNATURE: A b7 A 785G
SIGNATUREAND o 2 o=R, W1 R




