FILED
o N ANNUAL REPORT ' Feb 15,2008 8:00 am

DOCUMENT # L07000007146 Secretary of State
1. Entity Name
SR REDFISH TOUR. LLG 02-15-2008 90054 048 ***138.75
Principal Place of Business Mailing Address
17345 SW 264 TERRACE 17345 SW 264 TERRACE
HOMESTEAD, FL 33031 HOMESTEAD, FL 3303?
S VA VA AR
Suite, Apt. 4, etc. Suite, Apt. #, etc, 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number, Applied For
LETR SIS hR o [Naseens
Zip Cauntry Zp Country 8, Certificate of Status Desired O gei.ggqmmal
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

MURPHY, RICHARD C Il

17345 SW 264 TERRACE Streat Address (P.O. Box Number is Not Accaeptable)
HOMESTEAD, FL 33031

City FL } Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed ar printed nama ol registensd agaem and tibe it ecpliicable. (NOTE: Registared Agant signature rsquired whasn reinsating) DATE N
FILE NOWII FEE 18 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS | CHANGES
TILE MGRM [ oelee TLE O Changs [ Addition
NAME MURPHY, RICHARD C Ili NAME
SIREET ADDRESS | 17345 SW 264 TERRACE STREET ADDRESS
Crry-ST-2P HOMESTEAD, FL 33031 CITY-ST- 2P
TILE MGRM [ velete TMLE [ Change (] Addition
NAME GUTHRIE, LAWRENCE SCOTT NAME
STREET ADDRESS | 12235 HAWK STOEW LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 GiTY-ST-2P
TIME O Delete TITLE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-21F CITY-57-2F
TME O pelete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-21P
TME (7 Delete TmLE O change  £7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
11. I hereby certify t @ informai upplied wi ia fil s not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and adgurate aryd that my ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability’ company or the receivgr or tru empow; d xacule this report as requirad by Chapter 608, Florida Statutes.
‘ i EoRiaPerd
SIGNATURE: ' SO
BIGNATURE OR PRINTED NG , NLAMA HORWZED REPRE SENTATIVE Date Daytime Phone #




