2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000092782

1. Entity Nasme

REDLINE LOGIC, L.L.C.

FILED
May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90017 030 ****50.00

Principal Place of Business Mailing Address
24724 SR 54 #247 24724 SR 54 #247 2004 5545
LUTZ, FL 33559 LUTZ, FL 33559
T v RS MU
Sute. Ap.#. etc. Suite, Apt. #, ete. 04202008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Numbaer Applied For
20 '—402 i O Not Applicabla
Zip L Country , Zip o ] Flounlry | 5. contficats of Status Desied [ ?2.22ql‘:\iid;lionnl_
6. Name and Address of Curront Rogisterad Agent 7. Name and Addross of Now Registered Agent
Name

NEWLON, TiM
12146 CURLEY ROAD
SAN ANTONIO, FL 33576

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

City

FL ] Zip Code

8. Tha 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 familiar with, and eccept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of regisiared agenl and tite it applicabla.

(NCTE: Fagistare0 Agenl signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS CHANGES

TITLE MGR [ Delete FIMLE [ Crange  [1 Addition
NAME SPIEGEL, GREG NAME

STREET ADDRESS | 24724 SR 54 #247 STREET ADDRESS

CITY-ST-2IP LUTZ, FL 33559 CITY-S1-2F

TITLE [ pelee e [CJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 20 CiIY-87-2P

TALE 3 pelete 1IMLE [J Ghange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CUTY-ST- 2P Y- §T-7P

INLE [ petete TILE [ crange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3- 2P CITY-S1-2P

MLE [ pelete TLE [C1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TILE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am & managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustes ampowsrad 19,

SIGNATURE: X —Z— o _

Gr<1 i’\'e?e.a’

S eifos

SIGNATURE AND TYPED OR PRINTED NAME OF !IGN% MANAGING MEMBER, HIAGER,ORAUTH"RIZED REPRESENTATIVE Dats Daytime Phang #

7



