FILED

2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # LO6000089376

1. Entity Name
RED SPECKLED BRAHMA FROPERTIES, LLC

Secretary of State

07-16-2007 30040 003 ****50.00

Principal Place of Business Mailing Address )
221 MOON GLOW AVE 221 MOON GLOW AVE [ LI AUR RZE Rt
LAKE PLACID, FI. 33852 LAKE PLACID, FL 33852

ey el ([T

Suite, Apt. #, ete, Suite, Apl. #, etc.

07052007  Chg-LLC CR2ED83 (12/06)

foon Dack o Gk Tl | GIEL13 e

332% 2 5 Country 3% 22519 3? ij‘:;;”h { 4 Md & | & Certfcate of Siatus Desired B ,f;',’,'gg,ﬁ:’;ﬂ““"
8. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

N:

SALVO. PAM sa:%i /U (CF? 0,B eﬁ?: 1 Acceptable)
tr s (P.Q. Box Nu T 1S Not Acceptable

LAKE PLAGID, FL. 33652 T £t S8 2™ Laye
A Uon pckf K
%5205

239

8. The above named entity submits this statement for the purpose of changing its regiistered office or registered agent. or both, in tha Siate of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE PAW\ ‘ Sa IUO MGER 48 @m W (p /;? 107

Signature, typed or prrled name of registsred agent and (e if applicable. (NOTE: Registeted Agent signature requeed when renstatng) DATE
Filing Foe is $50.00 Make check payabls to
Due by September 14, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TLE DfChange [ Addition
NAME SALVO, JOSEPH NAME , ) Lane.
STREET ADDRESS | 221 MOON GLOW AVE STREET anDRess | / "/ ‘7@ Eas + 5““"'5&{- .
OTY-S1-2P | LAKE PLACID, FL 33852 avsze | goon PaclK, =, 33925~ 7939
TMLE MGR L7 oetete TMLE mae-R rnm [(change {3 dition
NAME SALVO, PAM NANE Salvo, PAM
STREET ADDRESS | 221 MOON GLOW AVE SRS | iy G East Sun ot Lane
om-sT-2F | LAKE PLACID, FL 33852 oS aen Pack . B\ 33LAS5 - 7% 5‘1
TITLE [ Delete e : [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDHESS
CITY-ST-2Ip CITY-§T-2P
TILE [ velete e [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5F- P CITY-ST-2IP
TMLE [T Detete TMLE I Change  [J Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-ST-2IP
TIMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Forida Statutes. | further centity that the information
indicated on this report is true and accurate and thal my signature shall have the same |pgal effect as if made under oath; that | am a managing member or manager of the
j quired by Chapter 608, Florida Statutes.

limited liabifity company gr the re:?ver or frustee empowered to execute mdxm (F 27 .-07 J:G 5 _ 27 } - ?J

Os Pk 54/ o ‘
SIGNATURE: Pﬁ”m’/ Seloo 7 HeRm 49‘:37'07 %3@273—2

BIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/72
29 |




