2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L050000631

1. Entity Name
REDLANDS RANCH HOLDINGS, LLC

25

Principal Place of Business

C/0 SCOTT ). PERDIGON, ESQ.
9100 SOUTH DABELAND BLVD., SUITE 1802
MIAMI, FL 33156 US

Mailing Addrass l

C/0 SCOTT J. PERDIGON, ESQ. ¢
9100 SOUTH DADELAND BLVD., SUITE 1802
MIAMI, FL 33156  US

2. Principal Place of Business

{ {onhineatal Piaz o |80t

3. Mailing Address

Corhnental PlGec

Suue Apt. #, etc.

Suite, Apt, #, etc,

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90028 043 ****50.00

00

04192006 Chg-LLC CR2E083 (11
225 I\flcmj Sreet (5250 M&rd Stre el 9 (11/05)
Clly & S!ate City & Stala . 4. FEl Number Applied For
(:./cw Floada [Cocon CyeneFlonde | 20- 207232 ) Not Appicabis
le 65] 3% Country Zp 33 55 Country 5. Certificate of Status Desired O Eese'geoqa"mﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PERDIGON, SCOTT J ESQ.

9100 SOUTH DADELAND BOULEVARD
SUITE 1802 - PH2

MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printsd name of registerad agant and tide i applcabie. {NOTE: Registerad Agent sipnatue required when reansiating) DATE

"Filin Fee"lshsst‘).oo — Make chieck payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGR O oetete Tme O change [ Addition
NAME BERMAN, DANA NAME
STREET AStRESS | 9100 SOUTH DADELAND BLVD, SUITE 1802 (PH2) STREET ADORESS
Ciry-St-2IP MIAMI, FL 33156 CITY-ST-2iP
TITLE [ petete TME [Jchange (3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-20P
TME O Detets TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TIHE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2P
TTLE O melete TNLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS | ~ar STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [ peleta TILE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-2IP

11. 1 heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon is irue and accurate gnd that my signature shail have the same legal eflect as if mada under oath; that | am a managing member or manager of the
limited fiability company or the racetver or rugtea empowered to exacuta this repor as raquired by Chapter 608, Florida Statutes.

W% N R 3L CATD

INTED NAME MH!NO WANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE

Daytima Prone &




