2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L05000078430

04-14-2006 90031 029 ****50.00

1. Entiry Name
REDEVCO PALMS, LLC

Principas Place of Businass
1175 NE 125TH STREET

SUITE 103
NORTH MIAM), FL 33161

Mailing Address
1175 NE 125TH STREET
SUITE 103
NORTH ¥IAMD, FL 33161

UUUVYUYVWYW

2. Principal Placa of Businoss

3. Malling Address

AR R

Suite, Apt. #, etc. Suite, Ap1. #, 8ic 04112008 Ghg-LLC CR2ZE0B3 (11/05)
Gity & Slato City & State 4, FEINu Applied For
5:9"330 2035 Nol Appiicatie
Ze Courury Ze Country 5. Cenificate of Siars Desired [ gz%ﬂm'
6. Name end Addross of Current Registered Agent T. Nams snd Add: of New Registered Agent
Name
KOLSKY, DEBRA S
1175 NE 125TH STREET Stroet Addrass (P.Q. Box Number is Not Acceptable)
SUITE 103
NORTH MIAM!, FL 33161
City FL l Zip Codo
8. Tho above named entity Submita this statement for the purpose of changing 13 reg d office or regt d agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligolions of ragisterad agent.

SIGNATURE
Sagranre, yped or o ) wiy & MOTE: Repiiini Agsiai aadikhse risuired sfin NINSLITNG DATE

Fliing Fee Is $50,00 Make check payabls to

Due by May 1, 2006 Florida Department of State
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Hng MGR O pelens Tt Ocrange [ Addition
NAME KOLSKY. DEBRA S AN
sTeET Aoness | 1175 NE 125TH STREET,SUITE 103 STREET ADORESS
aly-si-o¢ NORTH MIAMI, FL 33161 ciry- Y-
me ] Deiets s OJctunge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-st-ap CryS1-2P
TE [ Deren TmE [Jctange [ Addition
NAE s
SIRELT ADQRESS STREET ADCFESS
Qry-ST-20 QITY-ST-71P
1,173 O oeietn EME O Cange [ Acdition
A NAME
STREET ADDRESS STREET ADGRESS
on-s1-1e ory-st-ae
WLE 3 Deters TLE Clchangs ] agdition
NAE WA
STREEY ADDRESS SIREET ADDRESS
CIfY-SI. 29 CIFY.ST. 2P
ut; [ Desete THTLE [Jchange [ Asdition
NALE MANE
SIREEY ADDRESS STREET ADORESS
L ORI, 2 Y- 5T- 7P

11. I hereby certily that the information supplied with this fiing doas not quality for the exemplions comained in Chaptar 119, Foriga Stantas. | frther certily that the information
ure shall have tha same legal effect as il mada under gath; that | am a managing mamber or manager of the
limiled liability company of the recaiver or trusioo empowered |0 exacute this repon as required by Chapter 608, Florida Statutes-

indicated on this report s rue and accwate and thal my s

Jos- o8/ Y I

SIGNATURE: M ZZ/

REPREAENTATIVE

Y foc

Daytrne Prone ¢

TURE AMD TYPED OR m}ﬁm NAME OF RICHIND MANAGING I*II.
L4



