: FILED

Jan 24,2007 8:00 am
200 LI NNUAL REPORT T ANY Secretary of State

DOCUMENT # L05000080090 01-24-2007 90050 Q30 ****50.00
1. Entity Nameg
REDWOOD PROPERTIES LLC
£
Principal Place of Business Mailing Address . B 0 n 05 q B 1
700 ELEVENTH STREET SOUTH, PH 2 700 ELEVENTH STREET SOUTH, PH 2
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777
P RS R IR ETERTIERR P Ew0
Y710 15 the Cune. SW
Suite, Apt. #, atc. Suile, Apl. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
a)azlu) =la 20-3348109 Not Applicable
Zip Country 32‘-{ ' b &”“’Yl |é 7 5. Certificate of Status Desired O ?g'ggﬁ:ﬁiﬂma'
6. Name and Address of Current Ragistaered Agont 7. Name and Address of New Reglstered Agent
L Name/” ) g
g (dndaee Movrisond
o e Street Address (P.O. Box Number is Not Acceptable)
e

‘ ¥7/0 15tk Que S,

Eplen FL [ 287

8. The above named enmy submits this statementt for the purpose of changing its registered offica b registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls!er

SIGNATURE ﬁ?mﬂ— ! a*qﬂ»\):-t / ! [50'7

Signature, w or printed mSéY:g?mFr'eﬁaea@ ure v / TE: Re@med Agenl signalre required when reinstating) GATE
Filing Feh is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
P
>
9. R MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME FICUS GROUP. LLC NAME
STREET ADDRESS | 855 SEVENTH ST 8 STREET ADDRESS
CIFY-ST-212 NAPLES, FL 34102 CITY-ST-21P
TiTee [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY-ST1-2IP
TINE 1 petete TILE O change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-s1-2p
THLE O elete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O] petete THILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
TITLE O pelete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hereby certily that the information supplied wilh this filing does not qualily for the axemptions conlained in Chapler 119, Florida Statutes. | {urther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sae legal effect as if made under cath; that | am a managing member or manager of the

limited hablhtycompanyorthw_zW}e’E owgrad | M MEFIordaStatules.
SIGNATURE: BAposs.— - 0D, )’PUZKL /1S 07 337 257650

SIGNATURE AND TY) R PRIN J NAME Of su;um AI:I/IJG MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #
P
\_/u l'ltlﬂ'—\-l, [ A A )




