FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000082383 ecretary of State
1. Emity Name 04-16-2008 90118 041 ***138.75
RED DOOR DISTINCTIVE REALTY, LLC
Principal Place of Business Mailing Address -
937 FOUNTAINHEAD DR. 937 FOUNTAINHEAD OR. veww
DELTONA, FL 32725 DELTONA FL 32725
e RS P S S VSR O A AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132008 Chg-LLC CR2ECS3 (12/06)

City & State City & State | Number Applied For

jb - 09078 Not Applicable.
Zio Country Zip Country 5. Cerlificate of Status Desired [ g:ggq mmm
6. Name and Addm; of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
i Name
SHAH, MILISSIA A
937 FOUNTA’NHEAD DR. Street Address {P.C. Box Number is Not Acceptable)
DELTONA, FL 32725 .
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE
T, Signa

ure, iyped o peintad nams of regi o agent and ke it {NCTE: Registered Agent signaturs raquirad when reinetating) DATE
. FILE NOWIIl FEE IS '$138.75 Make check payabla to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, L MANAGING MEMBERS / MANAGERS 10, ADDUTIONS /CHANGES .
mE MGR 1 Detete TME [ Change . “[] Addition
NAME SHAH, MILISSIA A NAME ’
STREET ADDRESS | 937 FOUNTAINHEAD DR. STREET ADDHESS
CITY-ST-2P DELTONA, FL 32725 CTY-ST-2P
me MGR [ pelete TALE [Clchange  [T] Addition
NAME WISNIEWSKI, CHESTER W HAME
STREEF ADDRESS | 63217 INDIAN HILLS STREET ADDRESS
CTY-51-2P WASHINGTON, M| 48095 €IRY-5T-2P
Tme ] Detete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE [ Detete TILE [J Change ] Addition
NAME MNAME
STREET AUDRESS STREET ADORESS
CITy-ST-2P CiTY-ST-2P
Tme 3 petete TILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 1 pelete TMLE [lChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST: 2P ey-st-p |,

41. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 oath; that | am a managing membser or managel of me
limited liability comparny or the rgce tee empowerad to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: oL M"f!’\ ‘f,l’)}ﬁ{ {174 4171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING IKEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytire Phone 4




