FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOGUMENT # 105000109280 05-11-2006 90015 023 ****50.00

1-Entity Name

RED CHILIES PROPERTIES, LLC

Principal Place of Business Mailing Address q U U U 16&Y
8989 ADAMS WALK DRIVE 8989 ADAMS WALK DRIVE g
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e s [EAAENWARFAN IR R non
Suite, Apt. #, etc. Suite, Apt. #, etc. 04‘2‘32006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
0% -00 74 02] Not Applicable
Zp Country ap Couniry 5. Centificate of Status Desired [ ?iggqmmm
5. Name and Address of Current Registorod Agent 7. Name and Address of New Registerad Agent
Name
BIKKUMANLA, SRINIVAS
8989 ADAMS WALK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL I Zip Code

8. The 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registared agent and ttie if appECcate, (NOTE: Registered Apant #ignature required when reinsiating} DATE

Filing Foe is $50.00 Make check payabla to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM 3 Delete TLE Clchange [ Addition
NAME GOPU, GEORGER NAME
STREET ADORESS | 1305 IVYHEDGE AVE. STREET ADDAESS
CITy-ST-2IP ST. AUGUSTINE, FL 32092 CIy-§7-2P
TLE MGR T pelete TITLE [ Change [ Addition
NAME BIKKUMANLA, SRINIVAS NAME
STREETADDRESS | 8989 ADAMS WALK DRIVE STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 232257 CITY - ST-2IP
TITLE T oetete TALE O change [ Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ty -ST-2IP
TMLE 7 Delere TME D change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-28 CiTY-ST-2P
TITLE O petete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /—%q,w&»ﬁ Psegidef- 4/ 70/ vk oy~ HE-E32

SIGNATURE AND TYOED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Phone #




