‘2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L0O6000077170

1, Entity Name

RED TREE, LLC

Principal Place of Business Mailing Address

F5H0-NW-128THDRIVE
#303

#301

T e

1. Mailing Address

2. Principal Place of Business - No Pﬁt?rx #
4S8 Wesion :

4S8 8l Weston
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Suite, Apt, #, etc, Suite, Apt. #, etc.
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6. Name and Address of Current Registared Agent

7. Name and Address of New Registerod Agent

MELEANRUBERT

#30t

“Christy  brant

Stzftgd%efs (P@Eséiuﬂmrb%r iswt.:ceplable)

Surte 313

% peston FL] %
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE

2/ /o5

gnatura, typed or pnnl.f:! nama § regislerad agant and litle if applicable.

{NOTE: Registersd Agani sig

whan

FILE NOW!! FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

e MGR T Delete e Rfchange [ Addition
NAME GRANT, CHRISTY NAME ‘-/531 WCSI"GI’? Zd .

STREET ADDRESS | 354+0-MAAIRESTH-ERIVE#301 STREET ADDRESS #4413

CATY.ST-2IP SUNRISEF93329 CITY-ST-2IP weston  FL 3333 |

LE [ elete TITLE - _. _ O change [ Addilion
NAME NAME _gnnl=zesanl 4

STREET ADDRESS STREET ADDRESS I/ 14/U8--01052--006  #%277.5)

CITY-ST-2IP CITY-ST-21P

TITLE O oelste TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE O Delete TE Ochange  [JJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ILE O Delate e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2P _ .
TITLE [ Delete TITLE [ change - [J Addition
NAME ' KAME

STREET ADDRESS STREET ADDRESS }

CITY-8T-21P CITY-ST-2IP

11, | hereby certity thal the infermaticn supplied with this filing doas not qualify for the exemplicns cenlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tha same logal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
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SIGNATURE:

954-207- 1737
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SIGNATURE AND TYPED OR PRIQTED N% OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytima Phona #




