LI o

FILED
ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY Apl‘ 21,2008 08:00 A

DOCUMENT # L05000037958

1. Entity Name

REDLAND PROFESSIONAL PARK, LL.C

Secretary of State

Principal Piace of Business Mailing Address
8725 NORTHWEST 18TH TERRACE, #105 8725 NORTHWEST 18TH TERRACE, #105
MIAMI, FL 33172 MIAMI, FL 33172
’ B . 04162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. ,' . 20-2709749 Not Applicabla

O $5.00 agditional

5. Coartilicate of Status Desirad Fee Required

G. Name and Address of Current Registerad Agent

——— e ——— —e - —— -

SPIEGEL & UTRERA, P.A. ‘ ' DowN OT WRITE

1840 SW 22ND ST.

R 145 IN THIS SPACE

8, Tha above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, n the State of Forida. | am lamiliar with, and accept
tha cbligalions of registared agant

SIGNATURE

Sipnature, typad ar panied namae of registerad agent and lilg 1l appicanis (NOTE Regis'ared Agen! signalurs raquirad wien reintating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME REDLICH, EDWARD

SIREET ADDRESS | 8725 NORTHWEST 18TH TERRAGE, #105
CITY-S1-21P MIAMI, FL 33172

TiLE MGR

NAME TAYLOR, RENE W

STRLET ADDAESS | 8725 NORTHWEST 18TH TERRACE, #105
GITY-51-2IP MIAMI, FL 33172

TILE S
NAME MUNZ, CHARLES P

STREE ADDRESS | 8725 NORTHWEST 18TH TERRACE, #105 - o — -
c:;-sr-zw MIAMI, FL 33172 DO NOT WRITE

e I IN THIS SPACE

NAME TAYLOR, RENE W
SIREET ADDRESS | B725 NORTHWEST 18TH TERRACE, #105
CITY-§1-2IP MIAMI, FL 33172

TILE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STAEET ADDRESS
CIrY-51-2IP

11. | heraby certily that the infarmation supplied with this filing does nat quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true 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 Jiability company or the receiver or trustee empowered to execute this report as requirad by Chapler 608, Florida Statules

SIGNATURE:_M,& W ,V/&s/?aﬂg/ 751‘?7’.?',?;’79

SIGNATURE AND TYPED OR FRINTED NAME OF, ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone #




