FILED
2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CUM ENT # 105000006634 01-09-2007 90036 019 ****50.00
. Entity Name
RED QAK ESTATES, LLC
Principal Place of Business Mailing Address
15105 N.W. 94TH AVENUE 15105 N.W. 94TH AVENUE
ALACHUA, FL 32615 ALACHUA, FL 32615
T T g T T AT AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 61042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2120148 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O EeiggquI
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Narne
WALLACE, BOB Peborabh A  Gaw
15105 N.W. 94TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

ALACHUA, FL 32615 oy
' 15195 N.W. a4 Avenue
Y AlLachoa- FL lzgf-:dfpls

".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. | arm familiar with, and accept
" the obligations of registered agent.

S|GNATUHE:D‘-""’""“”""‘"‘ S ) oxend I|l4lotw
Signalure, typed or printad nama of registared agent and fitla it applicabie (NOTE: Registarad Agent signalure raquired when ranstating) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM Fpelste TLE M &2 O Change  [&ddition
NAME WALLACE, ROBERT D NAME Carl W. Sharvar;
STREET ADDRESS | 15105 NW 94TH AVE STREET ADDRESS 15105 MW, a4 Avenve
CITY-StE-21P ALACHUA, FL 32615 CITY-ST-7# ALachua FL 3B32bLig
TITLE O Dpelste TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P City-st-2Ip
TITLE 2] Delete TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-SE-2tP
TITLE [ Detete TIME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIOLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TALE [ Detete TIMLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-ST-7P

1. 1 hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: Q O( \JW\ \O A"‘Gfmm ”’33“07 25 01%30 (/é

SIGNATURE A.ND PED OR PRINTED NAIE? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




