2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000028984 FILED
1. Entity Name
RED, LLC 08 JUL 29 AH 0 |
Principal Place of Businass Mailing Addrass T SECP{Z T.' i fc‘-‘ '..: 3 b ] E
P. 0. BOX 1087 P. 0. BOX 1087 ALLAHASSEE. FLORIDA
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862
Suite, Apl. #, slc. Suile.lﬂzﬂll:.w. SUI “IEE BWd
. 07172008 Chg-LLC CRZ2E083 (12/06
Suite 201 9 (12106)
City & State City & Salfynrise, FL 33323 4. FEI Number Applied For
20-2552951 Not Applicable
Zip Couniry Zin Couniry S. Certificate of Status Desired O $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
MARTIN, MIRTHA V CPA
420 SOUTH COUNTRY CLUB ROAD Street Address (P.O. Box Nunﬂlmﬂamaol-%%
LAKE MARY, FL 32746 14201 W. SUNRISE :
SUITE 201
BUNRISE, FL 33323
City FL [ Zip Code
8. The above namad 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 ‘eg tered agent. % l ’
SIGNATURE ™ M1|22]08
Signature, typed of prnied name of raglslsled agenl and lillg wl applicable. (NOIE Registered Agenl sigeatute regured when reingtaung) OATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM ﬁoelm TiLE M Q_ Change madllion
NAME KARLSON, PAMELA T NAME & CHRISTINE M. :)IFIOF\GE3
STREET ADDRESS | 531 DEEN BOULEVARD STREET ADDRESS 14201 W. SUNHISF BLVD.
CITY-§T-ZiP LAKE PLACID, FL 33852 CiTY-§1-21p SUITE 20
TILE M cetete HILE [ Change ] Addution
500133754276
STREET ADDRESS SIREET ADDRESS a7/ 3[];’ 3~-01022--023 **161.25
CiTY-S1-219 CHY-51-2IP
TILE 2 Delete UTLE : [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2iP
TIRE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-§3- 7P
HILE 7 Detete TLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1- 2P
NILE O pelere TLE [J Change  [J Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-S1-2IP

11. hersby certify that the informaticn supplied with this filing doas not qualify for the exemptions contﬂln
indicated on 1his repo, rrue anByaccurate and that my signatre shall have the same legal effect
limited liability comp#ny of the rfcBiver or rustee emgowered to execule thi ort as required b pter 608, Florida Statutes.

SIGNATURE N ) o 7/3409

.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE 040 Daywrne Phona »

in Chapter 119, Fiorida Statutes. | further certify that the information
ada under oath; that | am a managing member or manager of (he




