2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L05000064657

1. Enlity Name

RED REINDER LLC

Secretary of State

01-14-2008 90050 017 ***138.75

Principal Place of Business

4850 SW 72ND AVENUE
MIAMI, FL 33155

Mailing Address

4850 SW 72ND AVENUE

MIAMI, FL 33155

60001560

2. Principal Place of Business - No P.O. Box #

S 4 AvEes

3. Mailing Address

A0 SW 1rn AvE, -

B WO IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01082008 Chg-LLC CR2E083 (12
30 3O o (12199
City & Stale . City & Staie . 4. FEI Number Applied For
M, o MGy F L 20-5009680 Not Apphcable
ng-,\ 5(.-0 CBEYPT Z\% 2 \5(_0 B‘EVA 5. Certificate of Status Desired O Eg‘ggﬁf::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CERVANTES, PAULINA A ESQ
4850 SW 72ND AVE
MIAMI, FL 33155

Cervanics, Pauling A - Es@ .

Street Address {P.C. Box Number is Not Acceptable)
A4 0

<w] THW Avenia L

Sue, 202

City

ML FL | *f%%sp

SIGNATURE

araent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

am familiar with, and accept

i,%

Signalure, lyp Ci-eepemme Tiame of 18gistered agenl and tills if applicable

(NOTE: Registered Agert signature required when reinsialing) N

DATE

Y

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR ™ Delete THiLE Y=y [Flrange [ Addition
NAME CERVANTES, PATRICIO NAME corvontes Ferdvici O

STREET ADDRESS | 4850 SW 72ND AVENUE STREET ADDRESS | ) P2 -2 SV 1T vl RO

Ciry-§1-21P MIAMI, FL 33185 cIry-S1-2p a2 A T 2 P S AR W

TIME O Deiste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TMLE 3 Detets TITLE {1 Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-2iP

TITLE 0 Delete TITLE (I change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-51- 2P

TLE (] Dedete TILE [Jchange [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2IP

TLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST1-2IP CITy-81-2IP

11. | hareby certify that the information supplied with this liling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicaled on this report is true and accurate and that my signature sl

lirmited hability company

-

Il have the same lagal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Slatutes.

@eceiver or lrustee empowered 10 axg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytime Pnona #




