FILED
2007 LIMITED LIABILITY COMPANY Sgp 10, 2007 8:00 am
: e

ANNUAL REPORT cretary of State

DOCUMENT # L06000082097 08-24-2007 90045 014 **¥50.00
1. Entity Name
REDHEAD CPAS, LLC
Principal Place of Business Mailing Address JUYUl4A111
2425 E. COMMERCIAL BLVD. 2425 E. COMMERCIAL BLVD.
SUITE 207 : SUITE 2
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 L
PR o w3 W R A
Suite, Apt. #, alc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number Applied For
- 2O 5? 7 ‘? 39 (8] Not Applicabia
Zip Couniry Zip Couniry S, Ceniicale of Staws Desied 3 Eg-ggqm‘bﬂal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
DALE,CHARLES S ~ - ’ —
414 NE 4 STREET Streel Address (P.Q_ Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submits this statemen! foe the purpose of changing its regrstered office or ragistered agent, or both, in the Stata of Fiofida. | am famitiar with, ang accept
the ohiigations of registered agent.

SIGNATL‘JRE Sigranae. ypec of prne0 neTe of reg: g and boe {HOTE, Ragmiered AQEn SGrasLig 190ured when rarslawng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
0, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me M L oo ro. We, ner O elese e m Q R m [ Change  [J Addition
HAME ) . HAME
STREET ADDRESS a4o5 € Lormmertial &“dzﬁ-&o‘ STREET ADOPESS | | 13

. - an Y\ oL e

CITY-SI-ZF A ‘asd FL D22320% CiTY-S1-2P 5 6)
g Mor G\{an@j (2 Delete e m G’ p\ m ClCharge ] Addiion
e [ el v o neging 1 Jerabe/
any-sr-o¢ N. ﬂ et Bkl FL 330D CIFY-ST-2P a Q@SI r\O) mb.e
TILE [ Detete TIrE O crange [ Asdision
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-20 CIRY-51-2P
TITLE O Detete TLE O cCharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-51-7¢ Ciry-$1- 2P
T 1 Delete Lt O cthange [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
Gry-§7-2p CTY-51-2P
e 2 oelere TITLE [J Change [ Acdilien
NAME NAME
SITREET ADORESS STREET ADDRESS
ciTy-St- 2P CITY-ST-2P

11. I hereby centity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | hurther certity that the information
indicated on [his raport is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of rustee ampowergd to exacute \his repont as required by Chapter 508, Florida Statutes.

smnmuﬂggﬂ;f@f m% £yl fmr / ?{HA? \é:/ / 232 5359

OR AUTHORITED REPAESENTATIVE

NAME OF




