2006 LIMITED LIABILITY CCMPANY 4
ANNUAL REPORT

FILED

DOCUMENT # L05000103364

1. Entity Name
8020 REDROAD, LLC

Principa! Place of Business
C/0 GARY C. MATZNER, ESQ.

201 SOUTH BISCAYNE BOULEVARD, SUITE 2200
MIAMI, FL 33131

Malling Address -
(/0 GARY C. MATZNER, £SQ.

201 SCUTH BISCAYNE BOULEVARD, SUITE 2200
MIAMI, FL 33131

2 Principal Place of Businass

3. Mailing Addross

Suite, Apt. #, efc.

Suits, Apt. ¥, eic.

Jun 07, 2006 8:00 am
Secretary of State

04-21-2006 90018 030 ****50.00

NG AR

01062008 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEl Numbar Appliod For
16-1T7€0 379 Nol Appiicable
Zip Country Zip Country 8. Cerlificate of Status Dasired [ figf’q m“""'
8. Name and Address of Current Reglatarod Agent 7. Namas and Address of Nsw Reglsisred Agent
Neme _ . - - _ —_——
MATZNER, GARY C ESQ :
201 SOUTH BISCAYNE BOULEVARD. SUITE 2200 Streat Address (P.O. Box Numper i3 Not Acceptabie)
MIAMY, FL 33131
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing s reégistered office or registarad agant. ar both, in the Siate of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signamre. typwo of prrewd name of agen arci e & {NOTE: Regisiprad Agent signshse rbused when rerstating) OATE
Fllln Foe is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRLE Delets TILE Ocrange O Mdition
g Erbalt '%!Jaz. msg
STREET ADDRESS s [FTA] STREET ADORESS
anv-st-ar pmem,es-r L 2%iSk cov-si-ar
AnE O petete e Oicrange [ Adcitin
o HAME
STRCET ADORESS STREET ADORESS
ciry-S1-ap Cry-§7-2p
e O Delte M Ocrase [ Addition
NG NAME
STREET ADCRESS STREEY ADORESS
Ciy-51-op ChRY-ST-UP
- TnE O Oetete me - Ocrange Y asdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
.55 2P omy-s1-np
TmE O beenn e O crarge ) Astidon
HAME HAE
STREET ADDRESS STREET ADORESS
orve-51-zp crY-sT-op
e O Deteze ane O trange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ony-51-20 ot .57 7P

11. 1 hereby certly that the information supplied with this lifing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. ) hurther centily that ihe information
indicated on this report Is trus and accurate and that my signature shall have the same legal effect a3 il made under oath; that | am a managing mamber or managor of the
Smited liabifity mpz‘?rmtﬂ o trusiee empowered (0 executo this report as faquired by Chapiar 608, Florida Stalutes.

SIGNATURE:

W/’Ylml/mammwa— ,’»S 280 A0

SIGNATURE AND TYPED OR PRINTED MAME OF INGNING M. ATIVE

‘& Deytire Prone §




