T—— .

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Apr 03, 2006 8:00 am

DOCUMENT # L05000013273 ecretary of State
1. Entity Name
04-03-2006 90071 039 ****50.00
REDBIRD PROPERTIES LLC
Principal Place of Business Mailing Address
105 VILLAGE LAS PALMAS LANE 105 VILLAGE LAS PALMAS LANE
e e ”ll”l“ I‘I "m I]'” ||m ||”I Ilm Iml NIII m’l |’|“ mll ml" m l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/05)
Cily & State City & State 4, FE{ Number Apptied For
20~ 2326512 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O Eg;ggﬁ?gﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAU, THOMAS S
105 VILLAGE PALMAS LANE Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32080 } - - = = e ——
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
' Signalure, typed a1 :_mnled nane oi registerad agent and ttle it applicable. {NOTE: Regustared Agent signatura required when remstaung} DATE
. FILE NOW NI FEE'IS $50.0 B
. . -Make Check:Payable to Florida Department'of.
. ¥ -f-}_ﬁ_ e L
9. « MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TIE . MGR (3 Betete TLE Ochange [ Addition
NAME - |RAU, THOMAS S NAME
STREET ADDRESS 1105 VILLAGE LAS PALMAS LANE STREET ADDRESS
CY-Si-2 ST AUGUSTINE FL 32080 CIFY-57-2IP
TILE MGRM O Delete TINLE [ Change  [] Addition
HAME PURYEAR, ANTHONY HAME
STREET ADDRESS |2 VERSAGG! DRIVE STREET ADDRESS
CIvY-ST-2IP ST AUGUSTINE FL 32080 CITy-ST-ZP
TME [ Delete TMLE U] Change [} Addition
HARD BANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TALE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TE O efete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-§1-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not quatify for the exermnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

Artrersy Pusvena, MERM
SIGNATURE: am e el Matew Wl 2oo( 04-377-F1 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayuma Phone #




