2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR Apr 03,2007 8:00 am

3L
DOCUMENT # L06000095230 ., ecretary of State
1. Eniity Name 03-20-2007 90145 004 ****50.00
RED HOOK HOLDINGS, LLC
Principal Place ol Business Mailing Address
1044 BIG OAKS BLVD. 1044 BIG OAKS BLVD. -
OVIEDQ F. 32765 OVIEDQ FL 32765
| GO S O G G
2. Principal Place of Business - No P.C. Box # 3, Matling Address
Suite, Apl. #, olc. Suila. Apl. #, alc. 15t MOORE CR2E083 (10/06)
City & Sialo City & State 4, FEI Numbor Applied For
20 - 854 49? 66 Not Applicabie
ap Couniry p Courtry S, Certficate of Statys Desied [ gi-g;mim'
6. Nama and Address ot Current Registerad Agent 7. Namo and Address of New Registerad Agem
Namo
%gaG%NgEkERBAL'vBP ' Slroal Address (P.O. Box Number is Mot Acceptabla)
OVIEDO FI. 32765
City FL I Zip Cade

8. The above namad enljjy submits thi :7\enl for the purpose of changing ils regisiercd olfice or regisicrad agenl, of both, in the Stale of Fiorida. | am famiiiar with, and accopt

tha cbligations of re
" ,/,é PRESIDRIT oAkl (BDotpw P 3/ :..\/ 27

Qe ang Wik d (M)TE:ﬁ-ouonm_mnuwlwm Wiin (vl g}

I g ALE NOW!!I FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007

q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

(AT MGR [ Delete THLE O change  [] Addilion
HAME LEOGRANDE, FRANK P NAME

SIREET ADDEESS | 1044 BIG QAKS BLVD. STREE] ADDAESS

Y si-ap OVIEDO FL 32785 an S/

e MGR O pelere il Ol Change [ Addiion
NAM: LEOGRANDE, JONATHAN-PA L L

SIRLTADORESS | 103044 BIG OAKS BLVD. SIRTTADDRESS

£y si1-71P QVIEDOQ FL 32765 Cily-s1-21p
e - — = — U Duie - S e P sy TP RO g PP
NAME T NAME,

SIREE | ADORESS SEWI T ADDRESS

iy - sI-ap LY S1-2%

. [ Delete . [Jchange [ Addition
NAMI NAMI

SIREEN ADDI 5SS SIRITADDRESS

CITY-S1- 21 CATY - S1- 20

111 O Deleic e Dcmnge [ Adcition
NAKE. NAME

STREF1 ADDRI 55 STHEE | ADDRESS

CITY-SI-7IP Culy 5040

(T3 7 Deteta o [Jchange [ Addition
HAS HAMi

STHITT ADDRLSS SIRFC T ADDFESS

CNY-si-ZIr CIY-S1-21P

11. | hereby certily that the informalion supplied wilh this fling does nol qualify for the exemplions containad in Section 119, Florida Statutes. | lurther cerlify that ine information
indicatad on this report is true and accurale and thal my signatura shall have Ihe same logal effec as il made under oath; Lhat | am a managing member of manager of the
limited liability company or Ihc recefver of trusiee empowarad 16 exocuie (his 1eoort as required by Chapter 608, Florida Stawles.

SIGNATURE: /i 3 /fre [o7 1 -3¢C. P9
SIONA Datg

TURE ANO 4 mma'lumcm MEMBER. MANAGFA OW 2UTHORIZED AEPRERENTATIVE Caytrw Poooa ¥




