FILED

Feb 29, 2008 8:00 am

2008 LIMITED LIABILITY coMPANY ' Secretary of State
ANNUAL REPORT 01-09-2008 90018 033 ***138.75

1. Entily Name
REDLINE INVESTMENTS LLC.
Principal Place of Business Mailing Acdress
665 NW 4TH AVENUE 565 NW 4TH AVENUE
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 333N
b
2, Principal Piace of Business - No P.O. Box # 3. Mailing Adcress H
uite, Apt. #, elc. ite. Apt. &, elc.
Suite. Ap Sutie. Apl. . elc 01072008  Chg-LLC CRZED83 (12/06)
City & State City & Stale 4, FEI Number Applied Far
Not Applicable
&p Counuy 0 Couriry 5. Cenllicaie of Staius Desired O $5.00 Additional
Fas Required
6. Nams and Addreas of Current Registcred Agent 7. Name and Addreas of Naw Regislarad Agen!
- - R _— - - Name - —— e ——— - i -
MEHNE, CHARLES
665 NW 4TH AVENUE Street Acgress (P.0. Box Number is Nat Acceptatle)
FORT LAUDERDALE, FL 33311
City FL l Zip Code
8. The above named entily submits ihig statement for the purpase of changing s 1egisiered oflice or regisliered agent. oc both, in the Slare of Florida. | sm familiar with, ang accep!
the obligations of registered agen.
SIGNATURE
Sgranse. yped o o g agent and idlp & INOTE: Mageued AQoNt SHNOLIY MY #4 when [Snatrg) PATE
FILE NOW!! FEE)S $138.75 ' ;Make chack payable to
Aftar May 1, 2008 Fee will be $538.75 “Florida Départmeiit of. State ;
9. - MANAGING MENVBERS/MANAGERS 10. - ADOITIONS.;(‘:HANGES
WE . . | MGR Dot e T T T LU L OlGrange T [ Aadiion
NAME . MEHNE, CHARLES NAME .
STREET ADDMESS | B6S NW 4TH AVENUE STAEET ADDAESS
ary-st-ae FORT LAUDERDALE, FL 33311 Cy.S1.29
WTLE 3 petere AMLE [ Change [ Accition
NAME NAME
STREET ADDAESS. SIREET ADDFESS
ary.st-o¢ Oiy-$3-2P
)13 0] perere WIE D Crarge [ Agertion
mAME . FAME- - I - —— e - - PR
STREET ADDRESS STHEET ADDAESS
LnY-51-7P LIFY-ST-2P
—THE~ - - = Oodee -3 TRE - - — ———— - = {Jtmnge— [ Jacation |~
NAME NAME
‘STREET ADDRESS STRELT ADGAESS
Y. S1-7P Cry-st-op
nng O oelee it O Grange [ Adginon
NAME HAME
STREET ADORESS STREET ADDRESS
aTY.S1. 7P IiY-S1-2P
TmE - [ petere TLE . ... [DOorange O Aditinn
wawt : e
STREET ADDRESS STREET ADDAESS
oiy-51-2P oiv-sze | )
11. I hereby cetbly that the informatiop suppliec wilh this fiing does nol qually for the exemptions containee in Chapler 119, Florida Statutes. |fusther certy that the information
" indicated on this report is frpe anfl accuratepnd thal my signature shall have the same legat effect as il made under oath; thal | am a managing member or manager of the
limited liability company & jhe 1 NE’M‘% poweled [0 execule Ihis repon as required by Chapter 608, Flotida Statules, : oo
SIGNATURE: ( ' |- T-Rook
SGMATURE ANG TYPED OR PRINTED OF SIGQMNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE = ] Caytyme Phone: &




