- | FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000063234 04-18-2007 90034 028 ****50,00
1. Entity Name
RED FLAG, LLC
Principal Place of Business Mailing Address
930 ANCHORAGE ROAD P.0. BOX 1163 60038223
TAMPA, FL 33602 TAMPA, FE. 33601
T ¥ G AR
Suite, Apt. #, ste, Suite, Apt. #, atc. 04132007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
-—5@ 9’3 gg 5 Not Applicable
Ze Country Zip Country 8. Certificate of Status Dasired B geigeoq ﬁlﬁtional
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Mame
SPURGIN, SHAUN | TSt unN SPukB N VAe A
930 ANCHORAGE R Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 336

City FL I Zip Code

8. The above n. statemnept for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of reg
5@&&.@ cgu./rQu«- Vﬂia_ @?’//5 a7

SIGNATURE o twéd po ’M of regisisrad agent and title if applicabla, " (NOTE: Registerac Agent signature requved when rfyﬂmgj
el

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE Change [ Addition
NAME SPURGIN, SHAUN NAME SHAON SPLEGIN VAKA
STREET ADORESS | 930 ANCHORAGE ROAD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-5T-21P
TITLE MGRM [T Delete TITLE [O) Change [ Addition
NAME MINARDI, SHANNON NAME
STREET ADDRESS | 4875 W. FLAMINGC RCAD STREET ADDRESS
CrY-St-2P TAMPA, FL 33611 Ciry -§T-2IP
TITLE O petete TITLE O change [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ciy-8T-zp
TME O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY -57-2P
TITLE O Delete TLE [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P P CiTY-ST-2p

11. | hergby certily that the i lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicata;i on this repor : ate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirmited liability compary or or trus powered lo execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: 4 /%0077 Z1522%n< 0

IGNATURE AND TYPEDER 9RNTE)‘E OF BIGNING MANAGING MEMBER, mﬂkn AUTHORIZED REPRESENTATIVE Data Oaytime Phone #

—



