2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000083195

1. Entity Name
REDMOND MARINE LLC

Principal Place of Business
8820 HONEYWELL ROAD
GIBSONTON, FL 33534

Mailing Address

8820 HONEYWELL ROAD
GIBSONTON, FL 33534

2. Prircipal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90303 049 ****50.00

ATy

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-LLC CR2E(083 {12/06}
City & State City & State 4. FE! Number, Applied For
A0 -SHl T 1D [TIvot roplcadie
- - | County Zip Country 8. Cenlificate of Status Desired [ ?:Q.R;qum'”""“’
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Reglaterad Agent

Name

GONZALEZ, ALANF ESQ

4600 W. KENNEDY BLVD. SUITE 100 Street Address (P.0. Box Number is Not Acceptable)

SALEM BUILDING

TAMPA, FL 33609
City FL l Zip Code

SIGNATURE

the obligations of ragistsrad agent

8. The above named enmy sulimns this statemnent for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept

indicated on

limited liabifity company or the receiver WW
SIGNATU RE

sm,wmm&ﬁmdrwmmmmnw. [NOTE: Rogistarsd Agent sigrnahurs rcusad when remetathg) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
N . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me, S [ Delete Tme Managing Memb O3 Crange K Adicon
NAME NAME Francist D, Redmond
STREET ADDRESS STREET ADDRESS &EI'-} Houc.ymf,ﬂ RA.
Grv-§t-2¢ ory-St-2° Gribsonton, F1I 33834
TLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-ST-BP
e [T Delete TME O change  [] Addition
MAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TM.E [ Change ] Addition
Lowme . | - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TnE [ Delste TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ary-51- 2P
MLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-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

is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnember or manager of the
required by Chapter 608, Florida Statutes,

ED NAME OF

| -A5-6"7

ATIVE Daytvne Phone &




