2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000123362
1. Entity Namg. . '
REDSPEED FLORIDA, LLC FILED
08UUL 22 PH 3: 1,5
. Principal Place of Business Mailing Address

(/0 REDSPPED USA CORPORATION C/0 REDSPPED USA CORPORATION ST e sIAT E
47 SEAGATE COURT 47 SEAGATE COURT TALLAKASSEE FLORIDA
STATEN ISLAND, € 10305 STATEN ISLAND, B¢ 10305 ’
TS PSS W AR NIRRT TR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NC\.\) \‘ka Meh’\! \{O(JQ &D" Oé.lBOIHO Not Applicable
Zip Country 2p Country 5. Centificate of Status Desirad a ?gggq l’;dnf';ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS-HOWARD E - A~ 7 e - — S S—
215 SOUTH MONROE STREET, 2ND FLOOR / Street Address (P.O. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32301 \\_
K City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Houep £, foses V) W/ZJ%’

{NOTE: Ragistered Agent signature required when rainstating) I L DATE 7_
“ L
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS J 1o ADDITIONS /CHANGES
TITLE Morageds . O peiee TILE [ Change [ Addilion
NAME &th{- L (herman NAME
steeeTaponess | LADO Etsenhowes fugar  ajacth STREEF ADDRESS
om-st-2p [ Lopbord TTL LOA GITY-SE-7IP
THLE [ oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4000132752624
_oTy-si-zp CITY-ST-ZP 07/30/03~-01022--003 #*#138.75
TLE 3 oetere TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2P CITY-St-zP
THLE O petete TITLE O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7IP
TILE O petete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-7P
CImE O petere TITLE [)Change [ Addition
NAME ~ NAME
 STREE™JODRESS STREET ADDRESS
CITY-51-2P CITY-51-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: J. @W Robert Liberman 7//7{O€F @ 30 ‘317'57&9

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Dayime Phone #




