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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 Al

DOCUMENT # L06000087014

1. Entity Name

REDONDO FAMILY ENTERPRISES I, LLC

Secretary of State

Mailing Address

13800 SW 145 COURT
MIAMI, FL 33186

Principal Place of Business

13800 SW 145 COURT
MIAMI, FL 33186
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6. Name and Addross of Currant Ragisured Agant

REDONDO, SERGIO
13800 SW 145 COURT
MIAMI, FL 33186

the ctligations of registered agent.
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SIGNATURE

8. The above named entity submits this statement for the purpese of changing its regwslered office or regwstered agent, or both, in the Siate of F\onda | am familiar wnh and accept

Signalure, typed or printed nama of registered agent &nd Iitle I applicacia.

(NOTE. Rogistarad Agent sigrature reguired when reinstating}
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FILE NOWHI FEE IS $138,75
Aftor May 1, 2008 Foo will be $538.75
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11. | hereby certify that th

limited liability compgny or the receiver or truste is report as required by Cl
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