[ L]

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # L05000037958 Secretary of State

1. Entity Name
REDLAND PROFESSIONAL PARK, LLC

Principal Place of Busingss Mailing Addrass
B725 NORTHWEST 18TH TERRACE, #105 8725 NORTHWEST 18TH TERRACE, #105
MIAMI, FL 33172 MIAMI, FL 33172
01312007 No Chg-LLC CR2E083 (11/05) .
Do N OT WR|TE lN TH IS SPAC E 4. FEI Numbar Applied For
20-2709749 Not Applicable

$5.00 Additional

5. Certificate of Status Desired | Fes Required

6. Name and Addrass of Current Registered Agent

v Cast DO NOT WRITE
MIAMI, PL 33145 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agsnt.

SIGNATURE

Sgnature, typed or pnnted nama of registerad agent and ttig if apploeble {NOTE* Ragisteraa Agant signaturs requirsd whnesn reinsialng} DATE

I'-'Illn% Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME REDLICH, EDWARD HOANNNE 1 SES
STREET ADDRESS | 8725 NORTHWEST 18TH TERRACE, #105 0z J.igjl%%;gﬁllig%fﬂrﬁ 0L 1
orv-szp | MIAMI, FL 33172 e =R
TILE MGR
NAME TAYLOR, RENE W

STREET ADDRESS | 8725 NORTHWEST 18TH TERRACE, #105
CITY-51-21P MIAMI, FL 33172

TiTE S
NAME MUNZ, CHARLES P

8725 NORTHWEST 18TH TERRACE, #1056 :
z;’fzr-mlll):iss MIAMI, FL 33172 DO NOT WRITE

TILE T IN THIS SPACE

NAME TAYLOR, RENE W
STREET ADDRESS | B725 NORTHWEST 18TH TERRACE, #105
cIry-51-2I MIAMI, FL 33172

THLE

NAME

STREET ADDRESS
CITY-&T-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

11. | hereby certify that the information suppl:ed 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 accurata and that my signatura shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxacute Mis report as required by Chapter 608, Florida Statutes.

,;z/r‘b/w V86-¥33-2379

Daytwma Prone ¥

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME D?MHG MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE
L~




