2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT# L06000008845

1. EntityName
REDBRICKDELILLC.

03-31-2008 90274 028 ***138.75

PrincipalPlaceoiBusiness MailingAddress
740 FLORIDA CENTRAL PARKWAY 740 FLORIDA CENTRAL PARKWAY
SWUTE 1000 SUITE 1000

LONGWOOD, FL 32750 LONGWOOD, FL 32750

60018647

LR

2. PrincipalPlacen!Business - No P.O.Box# 3. MailingAddrass

Suite,Apt.4,etc. ite Apt.#4,elc,

uite, Apt.#,8tc Suite.Apt.#.elc 03262008  Chg-LLC CR2E083(12/06)

City&State City&State 4. FEINumber AppliedFor

20-4182315 NotApplicable
Zip Country Zp Country 5. CentificaieofStalusDesired 0 Eeifegumiﬁma'
6. N dAddressofCurrentRegisteradAgent 7. N dAddressofNewRegistaradAgent

L _ . e R Name i
Li,MIN. " — — - _— - N
740FLORIDACENTRALP ARKWAY StreetAddress (P.O,BoxNumberisNotAcceptable)
SUITE1000"
LONGWOOGD,FL32750

e L

City

FL | 2ipCode

- 8. Theabovenamedentitysubmitsthisstatementforthepurposaofchangingitsregisteredofficeorregisteredagent,orboth, i

thephligafionsotregisteredagent.
L e -

-

ntheStatecfFlorida.lamfamiliarwith,andaccept

SIGNATURE L
L Em

., Sy . ypackrpriniadr icable. {NOTE:Regt: Tuifedwhenre nstating) DATE

», FILE NOWII! FEE IS $138:75 Make check payable to
After May 1, 2008 Fee_wll_l_ I;e_$538.75 Florida Departmaiit of State
9. . MANAGINGMEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TimE MGR T, 3 Delete TILE Clchange [ Addition
NAME LI,MIN ’ NAME
STREETADDRESS | 740FLORIDACENTRALPARKWAY SUITE1000 STREETADDRESS
CITY-5T-2P LONGWOOD,FL32750 CITY-5-27P
TITLE MGR O Dpelete THLE [ Crange ] Addition
NAME LLYAOKANG NAME
STREETADDRESS | 740FLORIDACENTRALPARKWAY SUITE1000 STREETADDRESS
CITY-ST-2P LONGWOOD,FL32750 CITY-5T-2IP
TLE 1 Delete TME I change {7 Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-1P CITY-ST-7P
T - T Dlogee  f v ™ T - - Ol Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O delete TINLE [JcChange [ Addition
KAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-23P CiTy-8T-2P
TITLE O Delete TITLE 3 change (3 Addition
NAME NAME
STREETADDRESS STREETADDRESS
GITY-ST-2P CITY-ST-2P

11. lherebycertifythattheinformationsuppliedwiththisfilingdoesnotqualityfartheexemptionscontainedinChapter 119,F
thesametegaleffectasifmadeunderoath; that

indicatedonthisreportistrusandaccurateandthatmysignatureshall

SIGNATURE:

{oridaStatutes. lfurthercertifythattheinformation
| am a managing member or manager of the

limitedliabilitycompanyorthereceiveromrusteeempowearedt tethisreporiasrequiredbyChaptert(8, FloridaStatu tes.
3[efe§ o) 26T ob0p
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER ORAUTHORIZEDREPRESENTATIVE Daie DaytimePhonad




