FILED

" " 2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

_ _ ok ok ok %k

DOCU MENT # L05000086327 03-23-2006 90260 024 50.00
1. Entity Name
RED LEDGES, LLC
Principal Place of Busingss Mailing Address
1395 BRICKELL AVENUE, 14TH FLOOR 1395 BRICKELL AVENUE, 14TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
T vy TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-LLC CR2EDB3 (11/05)

City & State City & State 4. FEl Number Applied For

ol + 385G Y7173 Not Applicable
ap Country Zip Country 5. Cemfu:ate of Status Desired d $5.00 additional
.. L. P - JE PR P Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of Now Registered Agent

Name
STRICKROOT, JOHN C ESQ.
1395 BRICKELL AVENUE, 14TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City . F Llle Code

8. The abova named entity submns this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R

Signature, vpad o pﬂnled name of registered agent and ttle Il applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE

Flling Fee Is 350 Og

Due by M ay
9. . ANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR B i 1 Detete TLE [ change [ Addition
NAME BURNS, M/ANTHONY _‘ NAME
STREET ADDRESS | 18001 OLD CUTLER ROAD, SUITE 460 STREET ADDRESS
CITY- 87-2P MIAMI, FL 33157 CITy-57-2IP
THE SERERRT 7 Detete TME [ changs [ Addition
NAME . NAME Co
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GHTY-ST-2IP
TME 1 Delete TMLE O change [ Additicn
NAME . U L SO R e e e am . .
STREET ADORESS STREET ADDRESS N R
CiTY-ST-7P CI3Y-ST-2IP
TMLE 3 Delete TTLE [ Change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE (7 Delete TME OJchange  [J Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete THLE ) [3change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridla Statutes . | further certify that the information ~
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing memkber or manager of the ~
limited liability company or the receiver or trustea empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )/UHL (P -4 06 DeS-a3q §TH

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




