FILED
May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000083064

1. Entity Name

1611 REDFIN DR LLC

Secretary of State

05-02-2007 90352 008 ****50.00

Principal Place of Business

2002 CURRY FORD RD

Mailing Address
PO BOX 721587

ORLANDO, FL 32806 US ORLANDO, FL 32872 US

I A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
e uie. At 1 el 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbes Applied For
ZO0-5¥s" )/ 9 Not Applicable
Zi C i .
® ouniry Zip Courtry 5. Certificate of Status Desired O fi'ggqﬁgéi"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nama / —
LEMOINE, SORAYA S0TLYb Leroi K&
2002 CURRY FORD RD Street Address (P.O. Box Number is Not Acceplable)
~ORLANDO, FL 32806 -
; (208 Tuveetst B
City Zip Cod
Ovleup o FL | 32%07

8. The above named entity s}ubmlts this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE c L.
. N S‘lgname,tvoect_anmud namea of registered agent and utle If applicabie.

{NOTE: Regrstered Agent signature required when renstaung) DATE

'

Make éhéckipayaﬁie to © "

.

", Filing Fee is $50.00

""Due by May ¥ 2007 L% Florida.Department of State - _ - -
9,  MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e p O Detete e P (HChange [ Addition
NAVE MOLINA, JULIO NAME Mol we <ol o
STREET ADDRESS | 2002 CURRY FORD RD smecTaooess | | bz o BmaBealy KvE
cr-si-2p | ORLANDO, FL 32806 ovs e |[OplwneOo T\ B2 22 )
Tine vp 1 Delete e \p [Ronge [T Addiion
NAME LEMOINE, SORAYA HAME —CtA0 1 E SORKY A
STREET ADDRESS | 2002 CURRY FORD RD sTEETADORESS | | 2. O B TTLR R S (WO
cry-sT-2¢ | ORLANDO, FL 32806 ov-srze [ [an DD, El 5?«807
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST- 2P CITY-§3. 2P
TIRLE O Delete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI- 21
TITLE [ Delete TILE O change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CY-§1-7P CITY-SI- 2P
TITLE [ Delete THLE [J Change [l Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

#1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statules. | further cerlily that the informaltion
indicated on ihis report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flprida Statutes.

LL’(- 29-47%7)

Dayume Prone #

SIGNATURET Xt 1-730-0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date




