FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000095047 01-29-2007 90146 046 ****50.00
1. Entity Name
REDNIK, LLC
Principal Place of Business Mailing Address veuwiviiy
4400 E. HIGHWAY 20, SUITE 308 P.0. BOX 5277
NICEVILLE, FL 32578 NICEVILLE, FL 32578
> e T [ Vo K RATA L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEENu Applied For
56'{%062411 5 Not Applicable
zZip Couniry Zip Country S, Certiticate of Status Desirec O ?eiggq ";S:;m"a'
- 6. -Nama and Addrese of Currant Registerad Agemt 7. Name and Addresas of New Regiatered Agent- — -
Narne
PITELL, LISAY
4400 E. HIGHWAY 20, SUITE 202 Street Address (P.C. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL | Zip Code

8. The ebove named anity submits this statement for the purpese of changing its registered office or registered agent, or oboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad neme of regrslerad agent and tiva il applicable. (MOTE: Regisierag Agent gignature required whee rensieting)

Filing Fed Is $50.00

Due by May 1, 2007

-

8. Vo MANAGING MEMBERS/MANAGERS 16.

MmE MGR 0 Detete i [1Change T Addition
NAME HERDEN, RAIMUND NAME

STREET ADDRESS | P.O. BOX 5277 STREET ADDRESS

CITY-ST-2P NICEVILLE, FL 32578 CIFY-ST-21P

TILE [ Delete e O Change [ Aduition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-8T1-2P CITY-ST-2IP

TLE 7 Delete TITLE I cChange [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-2P

e [ Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2p

TITLE 3 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2P CITY-ST-2IP

TILE 3 ekete THILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-S1-2PP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee em, ered [0 executa this report as required by Chapter 808, Florida Statutes.

smnmune% Zrimnd v den // /7 07 &EF7AT3

BIGNATURE AND TYPED Oﬂ'PRIN‘rED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




