FILED
2006 LIMITED LIABILITY COMPANY Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000071865 : 06-06-2006 90059 013 ****50.00

1. Entity Name
REDEEMED LLC

Frincipal Place of Business Mailing Address 2 U uq7~U7z

4813 SUNRISE BLVD. 4813 SUNRISE BLVD.

FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
- 910 - ?Q ' X lfb?-gb Not Applicable
Zp Country Zp Couatry 5. Certilicate of Status Desired dJ $5.00 Addi:ional
Fee Required
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent

- Nar e - - -

KYMALAINEN, LINDA
4813 SUNRISE BLVD. Street Address {P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34982

City ‘ FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of prinled name of registered agen! and fille it applicabla. (NOTE: Regisiared Agenl signature requited when feinstating} DATE

Filing Fee is $50.00 " Make check payable'to

Due by May 1, 2006 : Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR O belele TITLE .. [ change [T Addition
NAME KYMALAINEN, LINDA L NAME
STREET ADDRESS | 4813 SUNRISE BLVD. STREET ADDRESS
CITY-5T-2i FT. PIERCE, FL 34982 CITY-87-2IP 1

(3 L

TITLE [ pelete TITLE 7%) LS 7 5 M “ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / 7?{'” _
CITY-ST-7IP CITY -$7-2P

TIME [ Delete TITLE i vy ?55‘6&{.’\-“"-( [1 change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS v "Q" - - -

CITY-ST-2P CITY-ST-21P - @ (,D'e—

TITLE O Delete TILE &D i _f? _ [dcharge [ addition
NAME NAME {CL

STREET ADDRESS STREET ADDRESS %QJU’ -? , R '

CITY-ST-2IP CITY-8T-2IP ; F? Fs o .

TITLE [ Delele TILE : [ changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE O Delele TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same tega! effect as if made under oath; that | am a managing member or manager of the .
limited iiability company or the r; owered to execute this report as required by Chapter 608, Florida Statutes.

: ‘ 772 359
SIGNATURE: L- 106 2 (U

SIGNATURE AND/TYPED OR PRINTED NAKIE OF ;(ﬁﬂue MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytme Phoge # _
;

L



