. FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARF" ; Sglé 13, 2006 8:00 am

DOCUMENT # 05000048349 cretary of State
1. Entity Nama (08-25-2006 90050 Q40 ****50.00
RED REEI‘:, HOLDINGS LLC
Principal Piace of Business Maiing Address )
ATTN: ROBERT B.CAMPBELL ATTN: ROBERT B.CAMPBELL Yvvivetg
LGN AITOA A ST SRR . s
B
LKL CLMDO R Gty
2. Puncipal Place of Busingss 3. Maikng Address
Suite, Apt. #, etc. Suitg, Apl. #, eic. 2nd MOORE CRZE0B3 {406}
City & State Ciy & State 4. FEI Numbef Appied For
- 054 3% 3] Not Apphcabie
Zip Country Zp Couniry §. Certwcate of Staws Dasired 1] Ei g?q;f:;“"a’
6. Name and Address ot Current Rogi: d Ageni 7. Name and Address of New Regisiered Agent
Narme
_NRAI- SERJICES INC.~- - e - = T o
213 EXCECUT]VE PARK DRIVE, SUITE 4 Strea Adtbess ‘p 0. B°" Nurmber is Not A"C"F“a“e’
WESTON FL 33331
City FL 1 2ip Code
B. The above nameq g

nmats this statempRilor the purpose of changt registered oflice or registered agert. or bolh, in the Siate of Flanda, | am tamikar with, and accepl the

Z’JQ 106

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

e MGRM ] Deete TILE [} change ] Addition
KAME CAMPBELL, ROBERT B HAKE

s aponess | 1515 M. FEDERAL HMIGHWAY, SUITE 208 STRE£T ADCRESS

art-51-2p BOCA RATON FL 33432 ar-sE 79

THKE {7 Detete e [ crange [ Adartion
NAME A

STREE] ADDRESS STREET ADORISS

oY 57 28 an-$i. 0

e O Delete TALE O frenge [ Acation
e T T NAME

SIRECT ADDRESS STREET ADORESS

aiy-s1- 2 Gry.-51- 29

nie ) peere SLE O crange  [J Addition
HaME NAME _———
SIREET ADOAESS STREET ADPRESS

alyepar ) ory-§1-ap

R - . [ Deete e [Jcromge (3 aasaon
Nt NEME

STREEI AIMIRESS STREET ADCRESS

gry-§1. 70 ory-§1. 70

mey O petata e O cmange [ acoision
NAME MHAME

STRETT ADORESS STREF1 ADDRESS

oy sr.zp ary-st- /P

1. | hereby certfy that the information supplied with this filing does nol qualty lor the exemptions contained in Chapler 119, Flonga Siatutes. | further certily that [he information indicated on
this report is true and accirate and thal my signature shall have the same lagal effect as if mada under oath; that Fam a managing member or manager of the imited labiity comparny
or tha receiver or {rustee empowered (o execule this r s requered by Chapler 808, Florida Statutes.

‘ ot
SIGNAT UﬂEuAEn‘nTAm& PRAINTED HAME OF SIGHING mnn&ﬁ: MEMBER, MAHAGER, OR AUTHORIZED REPAESENTATIVE :?—/ 9 }'! [P —




T

i 05/‘23/2005 00:07 FAX 6318873994

) " ATTACHMENT 2001237 ¢ 25

D5/18/0% 10:43 FAX 12128083300 JOHEN ZAMPINO 0ol
-~
DB (= 3|
rom 99-4 Application for Employer (dentification Number | 8- 0543 3 [
(For use by employers, Wom, pammars “‘f:{ estates, chnronhes,
{Rev. Decemoer 2001} govormment sganches, (ndlsn Libal enlicas, Seviln manvieuais, ane oivere) o No. T446.0003
il m:..ﬁm ? b Sea separsie MMACUons fur each Une. I Keap & copy loy youw records.
T Lage! name of snlly (or Ingvaha far whom the B I8 bieing reguested e / {-’
RED REEF HOLDINGS LLC Cr 2 ] / v
? 2 Trede numa of Dusiness I @ifforant from name o line 3 |3 Executor, wustee, “cara of nama
| 4a Maiting address fraom. apL. suito ne. ind sreel, of P.O. DeX)| 32 Syom andmss {! ditfererm) (Oo not entor @ P.0O. box)
,'5 1818 North Federal Highway, Suite 206
al 4 CRy, stows, anao ZIP code 5b Chy, stae, ond 2(P code
5 Boca Raton, FL 33432
g 8 County end slote whare principe! Luslness Is logated
ks Palm Beath, Florida
Ta Rama of principal officar. genaral partner, grentor, awnilr. GF bustor Th SSN, IMN, or EIN
Rotert B, Camphell 206204710
8 Yyps of emhy (check only one bos] . O Estme (S5N t decedent
[ Sats propriator [3SN) [ [ Flen saministrator (SSM)
O Partaership D Trusi (SSN of grarear)
B coporation (erfxr form mamber to b flled) O nagong) Guera O swencca govammen
) Persorut sarvice oorp. [ Femen cooperatve [ Federal government/miacy
O chueen or ehurch-conbolles sryanizeton D remc 1 ncian vinal governmenta/eniemelses
) amar nonprofh omganizaten tspacifyl » Group Exerrtion Number (GEN) »

¥4 other ppucty) » itmid kabliity company = Form1083 wilha £4{]1ad

i tf a corporetion, name the sista of foreign Country | Stta Foreign country
§1 applicable) whara incarpomreq

9  Roasen for spplying lchack only ooe bow O Banking purpose {specily gurpasch &
B3 Sterten now busingas ety ypo) & 108 GEW6  [7] Cnanged type of oganization (specly naw Typc)
Investmen Purchised golng businass
D Hired employuct (Check the box snd see Ine 12} O] Createn a rust (spesily type) »
[ Compliance with IRS withholding reguisiona [J Cremed » pension ptan (spadly cype) »
0 Char (apacity} »

30 Dato business srd or acquired {month, day, yeer) 11 Closing Month of accountng yeer

Moy 18, 2005 December

72 First dote wepes or armuitn ware faid or will be poid (menth. dly yasl). Noto: ¥ spplicant is & withholding agent, anber date incoms Wit
frst be pax! o nanmesideti adan. fmont, day, yesr) . . .. . . .W Hone

12 Highest number of empioyoos upmamhnnu:;mﬁns Nm#dznppkimmnw Agricukural | Househald Crver
Expect jo hawe sny eripicysas during the pericd, snter “0-° , . » o [}

Q
74 Chack one bax thot Best deaciibes tha pncipal Bctivity of your bulhlss_D Henlth care & = asslgince (] Wholesa-agartiivaker
C) Conspuction [} Rentdd & iceting  [] Transpormtion & washouning [ Accommeetotion & food sorvice [ Wholessteother [ Reuwid
B memrsats 0] Mowdscarng D Fioance & lnsuarcs Other hpecily)
15 lndicate pAncips! fine of maichandise sald; speciic comsructon work done: peoducts produced; or Earvices provided,
N/A
~10w ~Has the appicant sver applied for an employw: igentfieation mmbor far this of any other business? . . . . Oves ©nNe
Naote: 7 *Vas," plasse complate fines 16D and 14¢. — — - - — - . ___ .
16b It you checked ~Yeq~ 50 Une 160, give applicant’s Tagal name wnd tade name shown on priot application i diftarent from Ene 1 or 2 ADow.
Lapal noma & Truga name »
16c upte when, and city and stata whan, the applcaton was fled. Enter previsus empioyer identification number ¥ kngwn.
Appreximgta dste whan fed {me. doy, yest Chy anct it wiarn o lMuus EIN
Compleia tiz Mzon anly 4 you wel 16 salexiza the nored Individuel 4 fecaive Lne entty's EIN and e Surtions sboul 1he eamphaion of Wi (xm.
Thid Cwnignes’s nema Dok’ nluphont Aumixy Uschud) enn ¢das)
Pany Jahn P. Zampina 2 }60s-9800
Designee | Addross an0 TP cooe

Desigrod’s fas pumbor fnchade vres cody
{ 292 ) £08-5300

405 Loxington Avanus, Sults 2002, New York, NY 10174
Lesdey perwities of pwasry, | 0ecky') K [ heve. eoarmonad s TpRBGAN, 4N W Uwe trsk Of oy RASWIKIGS Bl Delel, & b trun. coavect, end copicte.

APEIAET L WIGITNE RumbeY IrEAxie W o
( 581 )417-7474

/ Apphcani's fxe AUnDE §ackice s S00Y
Dazm b 831 ) 418-3308

, 3&¢ Separute instructduna, Cat. No, T6I56N

and e T ceady) » REDETL B. Campball, liﬂnlglllﬂ Membor

For Privacy KEt snd Paperwork Reduction Act N Form S5S-4 Rav. 12-20m)



