2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000086508
REDFISH PASS, LLC

Mailing Address

8213 BLAIKIE CT
SARASOTA, FL 34240

Principal Place of Businass

8213 BLAIKIE T
SARASOTA, FL 34240

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 26,2007 08:00 A
Secretary of State

0 0 AR A

Suite, Apt. #, eic. Suite, Apt. #. alc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3423582 Not Applicable
Zip Country Zip Country - ' $5.00 Additional
5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agont 7. Nams and Address of New Registsred Agent
Name

DRAMIS, GEORGE J
601 SOUTH OSPREY AVENUE
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
, typed or printed name of registered agent andt bitls if applicatia. (NOTE: Regrsiarad Agent signature recuered when rewnsteting) DATE

Flling Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detete THLE [ Change  [7] Addition
NAME BLAIKIE, MICHAEL B NAME
STREET ADDRESS | 12001 BACKWATER RQAD STREET ADDRESS
LITY-S1-1P SARASOTA, FL 34240 CIY-51-2P | oo eecp e 4 e
me 1 bete TE LTI e ST ] Addition
. e 05/ 09./37 501 23~ . B
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
IME [ Detete HE O Crange [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CHY-ST-ZIP CiTY-51-8
TME [ etete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP (ATY-ST-2IP
TE [ pelete TME {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciy-s1-2P
. O e e Clonnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as if mada under oath; that | am a managing member or manager of (he
red to execute this report as required by Chapter 608, Flerida Statutes.

Mithas! B Blakie

limited Eability compary receaiver of trustee

.

MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE

Ufaedfor_qut 3770

Daytima Phono #




