ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT #L06000114561

1. Enlity Name
REDHAWK PARTNERS, L.L.C.

Principal Place of Business

3914 WEST RIVERSIDE DRIVE
FT MYERS, FL 33901

Mailing Address

3914 WEST RIVERSIDE DRIVE
FTMYERS, FL 33901

FILED
Apr 23,2007 08:00 A
Secretary of State

ENTRER IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, ate. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
Not Applicable
zp Country e Countey 5. Cerlficate of Status Desired" O 55'00 Addiﬁona' ,
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Neot Acceptable)

2Zip Code

o FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accent
the cbligations of registered agent.

SIGNATURE I

Signature, typsd or prinied namae of seg/starea sgent and e if spplicable {NOTE: Registarad Agen| signalure rgquired when reinstating) DATE

Filing Fee is $50.00 -

Make chock payable to
Due by May 1, 2007

" . »+Florida Department of State

o " . o L s

‘

ADDITIONS ] CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TINLE MGR 3 oelete TITLE O change [ Addition
NAME ENNEN, WILLIAM C NAME LON0D07T247T1

STREET ADDRESS | 3914 WEST RIVERSIDE DRIVE STREET ADDRESS OEA2A0T-30125-012 50,00
CITY-ST-ZIP FT MYERS, FL 33901 CITY-ST-2IP

TITLE O Delee TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O pelete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TLE T pelete TITLE [ Change [T Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Agonion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE 0 elete TeILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

11. | hereby certily that the inlormation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this roport is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the receivar or trugtee empowared 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ /e 44t)e F

SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

23g.4SY-915Y

Daylime Phone #




