o FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000014061 03-22-2006 90293 049 ****50.00
1. Entity Name
PPI/REDI, LLC
Principal Place of Business Mailing Address
2875 N.E, 191 STREET, SUITE 400 2875 N.E. 197 STREET, SUITE 400 2 00131 52
AVENTURA, FL 33180 AVENTURA, FL 33180
A s v s AU RERERR NI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 B 2 3 | Sql 5 Naot Applicable
ap Country Zie Country 5. Cenificate of Status Desired [ fi'ggn'l’;;’:;‘“’“a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name .
STEARNS WEAVER MILLER WEISSLER ALHADEFF & - Add’]—of(lpﬂo BOPS{)Q}MK'S =
SITTERSON, P.A. 150 WEST FLAGLER STREET treet gss (0. Box Numoer is hot Acceptable
SUITE 2200 T3 Ne! AZ
MIAML, FL 33130 Stk dop
ol Cil Zip Cod
: Y Aenbura FL | *%%*23)¢0

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

SIGNATURE %uﬁMm SOV APPADAL 1S //Q/Ué

S#mre. typed or printed nangd of regisiered agent and litie i applicatie. {NQTE: Registered Agent signature reguired when rainsfating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Degartment ot State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE mamgmg mombacr O pelete TITE O3 change [ Addition
HAME Mark 1 fueden Su ke 400 HAME
steeeT aooness | A4S N €. 1A SF A STREET ADDRESS
cry-St-21p Mntw . FL ’35|&{) CIry-$1-2P
TME [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2P
TALE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
T O pelete T ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81- 2P CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ' O Delete THLE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP

11. | hereby certify that the infermation 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: _ P2 Plgndelee s //aﬁﬁfa 305374~ 7760

SIGMATURE ANMPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




