FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

DOCUMENT # L06000076658 ecretary of State
1. Entity Name 04-27-2007 90034 035 ****50.00
REDUX 2, LLC

Principal Place of Business Mailing Address

1000 WEST MCNAB ROAD THE REPORT CARD, LLC

POMPANO BEACH, FL 33069 1000 WEST MCNAB ROAD

POMPANG BEACH, FL 33069

|
2. Principal Place of Business - No P.O. Box # 3. Malling Address | [mﬂ“ I“ ﬂlﬂ ||]|] IIII] m" mﬂ I"ll ||]}I |w Iﬂ" mm m IIII

ite, Apt. #, etc. ite, . #, .
Suite, Apl c Suite, Apt. #, etc 04252007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEi Number Applied For
0~ St} 9910 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Centificate of Status Desired O Foe Roqui
6. Name and Atldreas of Current Registerod Agent 7. Name and Addresa of New Registersd Agsnt
Name
LEBOWAITZ, SCOTT HESQ _
1000 WEST MCNARB ROAD Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL I Zip Code ;
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
’ 4
SIGNATURE 2
, typad of prirded nome of regtstered apent and titke i appicatie. (NOTE: Regitieind Agaht sighatixre requirad when rensiating} DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TME [J Change  (J Addition
MAME DONNER, DAWN M HAME
STREET ADDRESS { 2670 N.W. 68 AVENUE STREET ADGRESS
orv-st-2p - [ MARGATE, FL 33063 comy-s1-2p
TME . 1 Delete TLE O Change [ Addition
WAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P Cry-ST- 29
TLE T betate TMLE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-51-2P
TME [ pelete TE O Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CY-ST-2P
TME O Detete THLE {J Ctange () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§T- 28
TME 3 Delete TE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-5T- 2P CHY-5T1-2P
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
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that { am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. g )
SIGNATURE: Nt Bawn M- Donnel”  4-24-0] 356\
BIGNA MEMBER, OR AFTHORZED REPRESENTATIVE Duts Daytrme Phane &




