2007 LIMITED LIABILI
ANNUAL REPOR

3) _ FILED

DOCUMENT # L05000104661 Feb 02, 2007 08:00 AM\
- Eyhame Secretary of State
REDLAND GREEN SOUTH, LLC ry
Principal Place of Busingss Mailing Address
19025 S.W, 264 STREET 19025 S.W. 264 STREET ‘
HOMESTEAD FL 33031 HOMESTEAD FL 33031 ‘
2. Principal Place of Business - No P.Q Box # 3. Mailing Address
Suilo. Apl. #, elc. Suilo, Apt. #. ale. 15t MOORE CR2E083 (10/06)
City & Siate City & Siale 4. FEI Number Appliod For
20-3812764 Nol Applicaklo
Zip Counlry Zp Country 5. Cortficate of Stalus Desirod O gi'gg‘l::‘:énonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narno

SACHER, CHARLES P ESQ.
2655 LEJEUNE ROAD
SUITE 1101

CORAL GABLES FL 33134

Stroe! Address (P.O. Box Number is Nol Acceplable)

City FL ‘ Zip Code
8. Tho abova named enlily submits this stalemenl for lhe purposo of changing 11s registored oflice or regisiered agenl, or both, in the State of Florida. | am Jamihar wilh, and accepl
lhe obligalions of registered agonl.
SIGNATURE
Siguatue, lyped of puniea name of regstered aqunt and Lk § applaatle. {NCTE: Regilerad Aganl signalure renuded when renstuting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Ty MGR O Delele i3 O change ] Addilion
NAME DAUGHERTY, MICHAEL J SR. NAME L_J[ %L‘ SS }
STAEETADDATSS | 19025 S.W. 264 STREET STRET1 ADDRI S5 BAOT-ROMR-011 50,00
CITY-SI- 211 HOMESTEAD FL 33031 CHY-S1 /10
01} MGR [ Delete e [Jchange  [T] Addition
NAME DAUGHERTY, KAREN A NAMIL
SIRECTADDRESS | 19025 S.W. 264 STREET SIRFLTADDRI 85
CHY-81-AP HOMESTEAD FL 33031 CHY-81-/IP
1iLE O pelei i [] change  [] Addilion
NAE NAMI'
SIRECT ADDHISS SR ADDRESS
GITY-S1-7IP Ciry-sl-21°
ILE i belere i CJctange (] Acdion
NAME NAMI
STRIFTADDIU 58 STR E1ADDRESS
CIY-Si-7IP CITY-81- P
MiLE [ Delele il Clchange ) Addition
NAMI NAME
SIRFET ADINY S8 STHEFTANDRE$S
CITY-$1-7IP CITY-S1+ 7P
15IE O pelete i O change ] Addstion
NAMF NAME.
SIRCET ADDIE S8 STHEET ANDRESS
CITY - SI1-2IP CITY-S1-2P
11. [ horoby certify thal tho information supplied with this fiing doees not qualily for the exemptions conlained in Section 119, Florida Statutes | further cerlify [hat the information
indicated on this roport is truo and accurato and lhat my signature shall have the samo logal oflecl as if made under calh; that | am a managing member or manager of Ihe
limiled lizbility company or lhe racciver or lruslogaempowored,lo execulo Lhis report as raquired by Chapter 608, Florida Statutos.
SIGNATURE: AL~ T R IE B0
SIGNATURE TED NAME OF }éumc MANAKSING MEMBER. MANAGER, OR AUTHORIZED REPREEENTATIVE Dals Caytima hone #




