2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000104660

1. Entity Name

REDLAND GREEN NORTH, LLC

Principal Place of Busincss

19025 5.W. 264 STREET
HOMESTEAD FL 33031

Mailing Addrass

18025 S.W, 264 STREET
HOMESTEAD FL 33031

2. Principal Plack of Busingss - Mo P.O. Box #

3. Mailing Address

Suita, Apt. #, olc.

Suita, Apt #, olo

FILED

Feb 02,2007 08:00 AN
Secretary of State

T

15t MGORE CR2E083 {10/06)
City & Staio City & Stale 4. FE! Number Appliad For
Zip Country e Couniry 5§, Ceriificate of Status Desired ] $5.00 Addionzs
Fea Required
6. Nams and Addreas of Current Registerad Agent 7. Name and Address of Now Registered Agent -
' - : Mame T - j s
ggf%ﬁfgng%AEﬁié%ig ESQ. Sweol Address (P O. Bax Number is Not Acceptable} - S
SUITE 1101
CORAL GABLES FL 33134
City F L Ziy Code

8. The above named ontily submits (RIS staloment for tho purpose of changing ils registored office or registored agent, of bath. In the State of Florida, | am familiar with. and accopt

the obligations of registered agent.

SIGNATURE

Snnaiure, rgped ar prnled nema of registerad Bgent ond st J sppicetls PCTE Regissad Agant s qrbed when relnatabag) - TATE
FILE NOW!Il FEE IS $50.00 ’
Make Check Payable to Florida Department of State
Bue By May 1, 2007
X WMANAGING MEMBERS/ MANAGERS 10, | ADDITIONS  CHANGES
e MGR ’ 7 feiere” [ ’ COchange 1 Addition
N DAUGHERTY, MICHAEL J SR HAbTE % 19‘;‘% %S
STREET ADDRESS | 15025 §.W. 264 STREET SIRELTADBRESS a2 {_‘; ;‘ t;{}:; 010 50,00
S STAP | HOMESTEAD FL 23031 G S5 1P
e MGR ’ O pelle s O3 Chan™ [ Additon
Nt DAUGHERTY, KAREN A NAME
SIRCETARIRISS | 19025 S.W. 264 STREET SIRLET ADDRLSS
CITY STE | HOMESTEAD FL 33031 GAY 51 27
i ) 7 ndete W [l ohamge T Addilion
Nl NAMT
SIRCET ADDRESS SIRLET ADDIESS
oHY 81 77 Ty 81 o7
L ) 3 pudte Tt I3 change ) Adidillon
Nandl HEME
SIEE § ADDRESS SIRLL]ADBRESS
£HY S AP 2ITY 57 4P
i i [ Ceivte nwr 3 Shange ~ [ Addion
HAME Mot
SIAEE] ADDRESS SR TADDRESS
CITe w3-0p cHy PP
I B 1 palete BHE T [CiChange [T Addition
HAKE HAN
SIREET ADDRFSS SiRLC ADETESS
£y SLar &ty sl ap

11. { hacchy cartify that the information suppliod with this Ring doos not qualify for the exomptions contained in Section 119, Flarida Statsies, | furthor corlify that the information
indicaled on this report is true and accurate and that my signature shali have the same lega! effoct as i made upder cath, that | am 2 managing member of manager of the

firmstod liabilily company or he recoiver or lrusten o

(17

vered to exocute this report as required by Chapler 808, Florida Statutes.

et 07

,;wq,?}fc?-ﬁfj

TYPED OR anﬁmc OF SIGNING :u;&aams MeRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Tnig

e Y




