R N F1 Y

, FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000051506 04-16-2008 90115 003 ***138.75
1. Enlity Name
RED WARRIORS, LLC
Principal Place of Business Mailing Aadress 5 0 00 3 6 q 8
490 COMMODORE AVE. NW 490 COMMODORE AVE. NW
PALM BEY, FL 32907 PALM BEY, FL 32907
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CRZE083 (12/06)
pv & State City & State 4. FEI Number " |Applied For
LN‘ BA\{ ; rL PA'LM 6& # FL 2_0 - &&{/f.&& Not Applicable
dounlry 2P Couniry 5. Cenrtificate of Status Dasired O $50° Additional
Fae Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registared Agent
Name
DE RUSHE, SIMONE
490 COMM‘BDORE AVE. NW Street Address (P.O. Box Number is Not Acceptable)
PA[:‘M BEY,FL 32907
N City I Zip Code
Pam  Aav FL
8 The above named enmyytemem for the purpose of changing its registered office or registered agent, or both, in the State of Flonda m familigr with, and accept
the oyllga:rons of registered a M K
SIGNATE{!E /"7 éé / // Pk
Signature, typed fr printed name of regist erefagen( and utke if apdficenie. (NDTE: Regisierad Agent sgnalu’e required when (einsiating) ATE/
aRE . : .

B “ILE NOWI! FEE IS $138.75 . ‘Make check mvable to - :
AfterMay 1, 2008 Foe will be $538.75 * . Florida Department of State, Lie
W 2 . . : . .

- ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

gmigds FMGR O Delete TLE B}hange [ Addition
NAME = "_;DE RUSHE, TRACY NAME
STREET ADDRESS | 490 COMMODORE AVE. NW STREFT ADDRESS
or-STP | PALM BEY, FL 32907 envy-S1-2F PaLmMm RAAYT ; F( 223%03%

THE MGR - O Delete e Thange [ Addition

NAME DE RUSHE, DENISE NAME
STREET ADDRESS | 490 COMMODORE AVE. NW SIREET ADDRESS
orv-s-7P | PALM BEY, FL 32907 avsize | PAILM By 4 FL 3290%

TITLE O pelete MLE d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21°
TITLE - O delgte TITLE [ change [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CIrY-ST-2IP
TILE O pelete TILE O] Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information suppfied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | furihar centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Yability company or the receiver or trusiee empowered lo execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: S = SiMene Jde Ruspe 2f2, fop  321-439 1848

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Date / Dayume Phona #




