2007 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT (AR) . May 16, 2007 8:00 am

DOCUMENT # L05000013273 Secretary of State
1. Enlity Name
! 05-16-2007 90176 032 ****50.00
REDBIRD PROPERTIES LLC
Principal Place of Business Maifing Address ] b
105 VILLAGE LAS PALMAS LANE 105 VILLAGE LAS PALMAS LANE ‘_ -
e T H"Hl“ IH Iw |“H ||“l II”‘ II“‘ |Im ”III ”"l ”l” ’"" 1”“’ ”‘ ‘m
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross
Suile, Apl. #. cle. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Slale 4, FEI Number Applied For
20-2326512 Not Applicable
ap Country ap Counlry 5. Certificate of Slalus Desired O $5.00 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAU, THCMAS S

105 VILLAGE PALMAS LANE Streel Address (P.O. Box Number is Nol Acceptable)

ST AUGUSTINE FL 32080

—_ . - . City - - - FL i*Zip Code

8. Tho above named enlity submuils this slaement for Lhe purpose of changing its regislered oflice or regislercd agont. of both, in the State of Florida. | am lamiliar wilh, and accepl
lhe chligations of regislcred agent.

: SIGNATURE
' Synnlsee, yred or srmca mame of teslergg agenl ana nle J apeheahle. ENCTE . Rogsmorad Aqgoenl signatie uguaay wian serislakag s Cxalil
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
i MGR [ pelete i O change — [J Aadition
Ak RAU, THOMAS S Nk
SIRLETAPDRESS | 105 VILLAGE LAS PALMAS LANE ’ ST TADDI 8S
CIY-$1- /1P ST AUGUSTINE FL 32080 CHY SE-ap
(I MGRM I Delete T moeem B onange ] Addilion
NAM PURYEAR, ANTHONY A PURYEAR | ANT Hon
SIRELADDRESS | 2 VERSAGGI DRIVE SIRHLTADINSS L./-o ;21'-7 fen IWBROW /-7’/ tis D:Z i
CITY-S1-Ap ST AUGUSTINE FL 32080 s/ Macwa. ,,ﬁN_,__(’.,. 28601
0} 1 Dette THE ‘j O chiange ] Addilion
2] IO B ; o -
ST ADDES 5% IR ADDIESS
eIy s1- AP GHY ST/
n [0 petere i [ change [ Addilion
NAMI. NAMI
SIRILT ADDRESS SIBIETADIINSS
CIy s1-21p ClY S1- /1
I [ oelere IHILE O Cnange [ Addilion
NAME NAK
STRIET ADDI S ‘ SIRELTADINESS
Cly s1-ap gy sl
n [ Detere it (] Chiange ] Addilion
NAMI NAKE
SIRCET ANDR 8% SIREETANDRESS
Ity $T-AP CIY SI AP

11. | hereby corlify that the informalion supplicd with Lhis filing does nol gualify for the exemplicns contained in Section 119, Florida Statutes. | further certily 1hal the inlormation
indicated on this reporl is rue and accurale and Lhal my signalure shall have the same legal elfect as Il made under cath: thal | am a managing member or manager of the
limiled liability company or tha receivgn or lrustee cmpoyered ic this reporl as required by Chapler 608, Florida Slatules.

24 AP 2007

T omas S. 2Aau  MER  Goi uz; 732

G MEMBER. MANAGER. OR AUFHORIZED REPRESENTATIVE Onle Gayire Prone &

SIGNATURE: /

SIGNATURE ANTTTYPED OR PRINTED NA




