2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000008072

1. Entity Nama

REDSUNSET PROPERTIES, LLC

Principal Place of Business

5757 BLUE LAGOON DRIVE
SUITE 330
MIAM, FL 33126

Mailing Address

5757 BLUE LAGOON DRIVE
SUITE 330
MIAMI, FL 33126

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90203 044 ****50.00

L A

2. Principal Place of Business 3. Mailing Address
1200 S 5™ Covet 130y 5w 5™ cover
Suiita, Apt. #, elc. Suite, Apt. #, etc.
03102008 Chg-LLC CRZED83 {11/05
450 4SO 9 (11709
City & State City & State 4. FEI Number Appliad For
Mant FL South- Mgl . Bu 20-2252392 Not Applicable
Zip Country Zip Country ) $5.00 Additional
,53 \43 - U.SA 33,43 %A_ 5. Certificate of Status Dosired -] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
! . Name
CFRA, LLC ¥

CORPORATE CENTER THREE AT INTERNATIONAL PL
4221 W. BOY SCOUT BLVD., 10TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607-5736

o

City

FL | Zip Cede

8. The above named ér’niry submits this statement lor the purpose of changing its registerad
tha chligations of registared agent.
.

SIGNATURE: .

office or registerad agent, or both, in the State of Flarida. { am familiar with, and accept

Signature, lwgi of printed name of registered agent and litle if applicable

(NOTE: Regislered Agen! signatwe required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ACDITIONS/CHANGES

TINE MGR 7 Detete TITLE HMGE IjChange {7 Addilion
NAME ALTO MANAGEMENT SERVICES, LLC NAME ALTD MBNAGEMENT SERVILEY, Lt

STREET ADDRESS | 5757 BLUE LAGOON DRIVE STREETADDRESS | Y30\ St S ™ CouRT & UsST

CITy-81-21F MIAMY, FL 33126 CIry-sT1-2IP SOUTIE  MA A N | &L 33

TITLE O delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-51-2IP CITY-ST-20p

TI7LE 3 Detete e - [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 572 CITY-SI-2IP

TTLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CItY-$7- 2P

WTLE [T Delete TITLE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS -

OIY- 32 CiTy-$T- 2P o4

e O Derete e ‘;‘- ‘o O Change (3 Adktion
NAME NAME S

STREET ADDRESS STREET ADDRESS : r.

CITY-ST-2P CITY-S7-2P '

1.1 harety certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flerida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited %ability company or the receiver or trustee empowered t0 execute this reporl as required by Chapter 608, Florida Statutes.

ol D

SIGNATURE:

Merander Sorn ‘3\(0[05 (ﬁu{) 26202 kL
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daylane Phone #




