.

FILED

2006 LIMITED LIABILITY COMPANY . Jun 13,2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000064657 05-05-2006 90042 001 ***150.00
RED REINDER LLC

Principal Place of Business Mailing Address 1
4850 SW 72ND AVENUE 4850 SW 72ND AVENUE 3 0 0 1 0 2 4
MIAMI, FL 33155 MIAM), FL 33155
Suite, Apt. ¥, 8ic. Suite, Apt. #, alc.
U P ite. Ap 04202006 Chg-LLC CR2EQ83 (11/05)
City & State City & Stats 4. FEI Number Applied For
20-5009@L 8 © Nt Applicabla
i t Zi Count
i Country " oy 5. Certificate of Status Desired 0 $5.00 Agonona
Fes Required
4. Name and Address of Currert Reglstered Agent T. Name and Address of New Registerad Agent
. Name
CERVANTES, PALULINA A ESQ . _
4B50 SW 72ND AVE Sireet Address (P.O. Box Number is Nol Accepiable)
MIAMI, FL 33155
City FL | Zip Code
B. Tha above namad entity submits this statement for the purposa of changing its regisiarad olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Sigrature. yped o of reg 08 ang title ¥ (NOTE: Regmared AGent SICNAS required when ramstetng) DATE
Flling Fee Is $50.00 Mzke check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITJCNS}CHANGES
HILE MGR O ppiste e Olcne [ Axdilion
NAME CERVANTES, PATRICIO RAME
STREED ADDRESS | 4850 SW 72HD AVENUE STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33155 Cmy-51-2p
TIE [ petes ME [ crange 3 Adction
HAME NAME
STREET ADDAESS STREEY ADDRESS
OTY-S1-2IP CITY-53-2P
wIE O etz TLE O Crarge [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-09
13 O etete TmE E)Cranpe ) Aagtiicn |
NAME NAME,
.| STREET ADDRESS STREET ADDRESS
QTY-§7-0P CiTy-5T-0#
e O Dclee L O Crange [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ty -ST. 29 cmy-§1-71P
g 1 Detate e CIchengs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Liry-S1- 22 CITY-§T-2P
1%. | hereby cortily that the iformation supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutas. | lusthar certdy that the indormation
indicated on this re; b true and accurate and that my signatura shall have the o lagal eflect as il made under cath; that | am a managing member of manager of the
limited liatih "Danyor 1he receiver or lrustea «np@iﬁ:}cum thidre 8 required by Chapter 608, Florida Statutes.
. - , '
SIGNATURE: M’\)\O LJ--——'?.O‘"()LO Jﬁloﬁdi&:
LGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING mzn.mmlk OR AUTHORZED REPRESENTATVE s ] Diryhrna Phone #




