FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000086508 ~ Secretary of State
1. Entity Name (03-30-2006 90192 Q45 ****50.00
REDFISH PASS, LLC
Principal Place of Business Mailing Address ]
12007 BACKWATER ROAD 712007 BACKWATER ROAD L e T
SARASOTA, FL 34240 SARASOTA, L 34240 '
s T s RIEEN R RE AT O
Fa43 Brau<ie CT 6313 BLAIKE CT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2EQ83 (11/05)
City & State _ City & State 4. FEI Number Applied For
SARASOTA , FLL SARASOTA, FL 20-~342353L Not Applicablo
3‘2{)&4 o ) Counlfbs A BZ‘I_T A’—"O . Qounl&sﬂpr 5. Certificate of Status Desired [} Eese'ggq;\igm"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agerit
Name

DRAMIS, GEORGE 4
801 SOUTH OSPREY AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if appcablo. {NOTE: Registered Ageri signature required when reinstating} DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete THLE [Jchange  [] Addition
NAME BLAIKIE, MICHAEL B NAME
STREET ADDRESS | 12001 BACKWATER ROAD SYREET ADDRESS
ciy-ST-2°P SARASOTA, FL 34240 CiTY-5¥-2P
TME [ etete TME CIcChange  [] Addition
NAME NAME
STREET ADDRESS STREES ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TMLE (O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Detete TIME [ Change ] Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TME [ pelete TILE [Ichange [} Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
¢ITy-S1-2P CrY-sT-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
iimited liability company or the recgiver or Irustee empowered 1o execute it as required by Chapler 608, Florida Statutes.

-;/99/94, G- 377- <30

Date Daytime Phone #

smumqg}w,; D2

AND tYPED ORTINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




