FILED
2006 LIMITED LIABILIT Y SOMPANY May 01, 2006 8:00 am

DOCUMENT # 06000000213 Secretary of State
1. Entity Name 05-01-2006 20072 040 ****50.00
RED FORCE, LLC
Principal Place of Business Mailing Address o
9526 ARGYLE FOREST BLVD., STE. B2, PMB 320 9526 ARGYLE FOREST BLVD., STE. B2, PMB 32(
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
T VRS TGRSR TR
Suite, Apt. #, ete. Suite. Apt. #. etc. 02122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber : 1 Applied For
,ZO - L‘ l Oq(gq L Not Applicable
Zp Country Zp Country 5. Cerlilicale of Status Desired [ fig?q Addtional
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registerod Agent
Name
AGENTS AND CORPORATIONS, INC.
STE. E, 773 4TH AVENUE NORTH Street Address {P.C. Bax Number is Not Acceptable}
NAPLES, FL 34102
City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of regiBered agem and tike if appisabie. (NOTE: Regrstered Agent sigraturs requasd when renstytng) DATE

Flling Foe is $50.00 Make check payable to

Bue May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelere TME [ Crangs [ Agdition
NAME MYERS, ADRIANE NAME
STREET ADDRESS | 9526 ARGYLE FOREST BLVD,, STE. B2, PMB 320 STREET ADOIRESS
CITY-S7-2P JACKSONVILLE, FL 32222 CITY-ST-2P
TIME MGR [ oelete TITLE [J Crange [ Addition
RAME MYERS, CHARLES NAME
STREET ADDRESS | 9526 ARGYLE FOREST BLVD., STE. B2, PMB 320 STREET ADDRESS
CATY-ST. 2P JACKSONVILLE, FL 32222 CAY-ST- 2P
TIME [ petete e [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CeY-ST- 29
TLE £ petete TITLE [ trange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-S1-29 CrTY-S1-2P
TTLE [ celee TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZF
TLE [ etete TE CJcrange [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ~ CITY-5T-2P

11. | hereby certily that the informati
.. ingicaled on this report is true
" limited liability company of th

with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | fusther certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managmg member of manager of lhe
slee empowered to execute this report as reguired by Chapter 808, Florica Statutes.

25106 P
SIGNAWRE“%M ek __ 'i/m .,.JE/O % SZZEHZQSL




