&= 2007 LIMITED LIABILITY.COMPANY
ANNUAL REPORT

DOCUMENT # LOS000086327

1. Entlity Nama
RED LEDGES, LLC

Principai Place ot Business Mailing Address
1395 BRICKELL AVENUE, 14TH FLOOR 1305 BRICKELL AVENUE, 14TH FLOOR
MIAMI, FL 33137 MIAMY, FL 3NN

DO NOT WRITE IN THIS SPACE

FILED
Feb 14,2007 08:00 AM
Secretary of State

U RRETRA M

01252007 Ne Chg-LLC CR2EOQ83 (11/05)
4. FEI Number Apphed For
20-3564773 Not Applicable

0 $5.00 acditional

§. Ceruficate of Siatus Desirad )
Fee Required

6. Namo and Address of Current Registorod Agont

STRICKROOT, JOHN C ESQ.

MIAMI, FL 33131

1

1395 BRICKELL AVENUE, 14TH FLOOR R

~ IN THiIS SPACE

DO NOT WRITE

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits tris statemant for the purpose of changing its registerad office or ragistered agant. or both. n the Stata of Florida. | armn fariihar with. ang accept

Sigrature. typat o fHnan 6ame of reg siored agent and tle 1 applicable (NOTE Registored AQant Sinulw: o Hequired wnen reinsaingj DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

NAME BURNS, M, ANTHONY
STREET ApDkeSS | 18001 OLD CUTLER ROAD, SUITE 460
CiTY-§1-21P MIAMI, FL 33157

THE

NAME

SIREET ADDRESS
COvY-§T-1P

TTLE

NAME

SYRCET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

THLE

NAME

STRECT ADDRESS
CHY-51-21P

fire

NAME

SIREET ADDRESS
CITY-81-2IP

TTLE MGR A

24
4-005 50.00

DO NOT WRITE .
IN THIS SPACE

SIGNATURE: h/t 4 i/)}*‘-'

11. | hereby cerbly that ihe inlormation suppiied with this fuing does net gualify for the exemptions containad in Chapter 119, Florica Statutes. | Jurther cartify that the information
Indicated on this report is true and accurate and that my signalure shall have the same legal efiect as if made under cath: that | am a managing mamber or manager of the
limited liability company or the raceiver or trustes empoweared lo exacute this report as required by Chapter 608, Flonda Statules

2.5 -07 305-234- S5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE

Dafe (ayture Phona w




