FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000046460 05-01-2007 90324 001 ****50.00

1. Entity Name
REDFISH PARTNERS, LLC

Principal Place of Business Mailing Address e
2996 SCENIC HWY 98 E 2996 SCENIC HWY 98 E ‘ 6 D 047000
DESTIN, FL 32541 DESTIN, FL 32541
i O R
A2l W . Main St
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007  -Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number . | Applied For
_ Dothan, AL 20— ETVESTH Not Applicable
Zp Country ?;i&?) O\ Country 5. Certificate of Status Desed [ ?eseggq Addfonal
8. Name and Addross of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

—_ Namea — - o

CREEHAN, TIMOTHY F

3843 MISTY WAY Street Address (P.O. Box Number Is Not Acceptabla)

DESTIN, FL, FL 32541

City FL | Zip Code

8. The above named entity submits thls statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

re, typed or printed name of registered agent and title I epplicable. (NOTE: Registerad Agent signature mquired when reinstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS MANAGERS 0. ADDITIONS/ CHANGES
TITLE MGRM O pelete TITLE MG M O Change ] Addition
NAME CREEHAN, TIMOTHY F NAVE Cicchan Timothy F ac
STREET ADDRESS | 3843 MISTY WAY stReeT apoRess | 98 Lo Geenve Hw 'q
CITY-ST-2IP DESTIN, FL 32541 CITY-§T-21P Des hn L 39‘34[
THME MGR O Delete TLE MG R 0 BdChange (] Addition
NAME BOLDEN, DONALD P RAME Bolden , Donal d
STREET ADDRESS | 2996 SCENIC HWY 98 E STREET ADDRESS | A1 L] Moan
omY-sT-ZP | DESTIN, FL 32541 av-st-ze | Dothon, AL 36 30 {
TITLE MGR ] Delete TIMLE mai (@ Change (] Addltion
NAME PALMER, R. AkkEN  A\cn NAME Puimer R .CMaN b
STREETADDRESS | 2995 SCENIC HWY S8 E STREET ADDRESS | 2 2 1 Lo LD . Mo S
omy-§1-2° | DESTIN, FL 32541 CTY-S5T-7P Do-lho.rw L 2200
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CaTY-§7-2P
TITLE [ pelete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIMLE [ Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-ZIP cmy-S7-ZIP

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
indicatad on this report is true goeé-gccurale and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limitad liability company or j racpiver or trustes empowered 1o exacuts this raport as required by Chapter 608, Florida Statutes.

e P ln. 2/ f/ W DA A (1)

S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATAE Daytime Phone #

SIGNATURE: &7,

A
SIGNATLIRE AND TYPED OR PRINTED NME 0




