FILED

2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

- F 072 sfe e ke
DOCUMENT # LOB000036887 05-07-2008 90014 022 138.75
1. Entity Name
THE RED ELEPHANT, LLC
Principal Place of Business Mailing Address . b U U J 3 7 2 9
401 E VIGINIA STREET 407 E VIGINIA STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T T T S ARSI

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE| Number ) Applied Fot

O B . APPLIED FOR o~ 130 M [Ro ropicanie |

Zip Country Zip Country 5. Certificate of Status Daesired a 25'00 ﬁdditional
ee Raquired
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Reglstered Agent

Nama

SCHROWANG, JOHN

401 E VIGINIA STREET Straet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301
City FL I Zip Coda

8. The above named antity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - ‘
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE

i FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me - | MGRM [ Delete T [ change [ Adeilion
waME 7. | SCHROWANG, JOHN NAME
STREET ADDRESS | 4011 E VIGINIA STREET S$TREET ADDRESS
ciy-S1-21P TALLAHASSEE, FL 32301 CITY-5T-2IP .
TME O telete TmLE SECLEMWE O Change (K], Antition
HAME NawE RUAOFeRD & LS
STREET ADDRESS STREETADDRESS | 40\ B, \WEem - =
CUY-ST:TP__ . CTY-ST-2IP TBAUMMASSFE, FL 3230y
TE O Delete THLE {J Cange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TME [ Detete mg 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2ZIP ¢iTY-81-2IP
THLE [ Detate TINE [ Change  {7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ciry-SI-2IP CI3Y-ST-7P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity thai the information
indicated on this report is rue 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 o rageiver or tr powerad Lo execule this repont as required by Chaptar 608, Florida Statutes. -

0/l FSOHYZET)

EM@wﬂﬁuﬂ MEMBEAR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥

SIGNATURE:

SIGNATURE AND




