File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i
ANNUAL REPORT ;

1908

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$186.75 | Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 197000001378

. AdOress
o! lenod Llabllny Company

REDFISH LIMITED COMPANY
24565 KINGFISH STREET
BONITA SPRINGS FL 34134

Pl ED
SECRE AR
DIVISION OF E!"Ji LTENS

1

18. Principal Place of Business Address

24565 KINGFISH STREET
BONITA SPRINGS FL 34134

2 Principal Place of BUBINGSS Za. Malling Address

Suite, Apl. ¥, 8ic. Suite, Apt. #, etc.

3. Stale o7 Formation

FL

3. Dale Organized or Qualnied

12/08/1997

[:] Applied For

Clty & Stata City & State E Not Applicable
Vi3 Couy ) Eauiry 8. Centiticate of Status Deslred
oA Aot Lee Hevped
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registersd Agent/Office
Name
ALLEN, JAMES E

24565 KINGFISH STREET
BONITA SPRINGS FL 34134

Street Address (P.O. Box Number is Not Acceptable}

Bulle, Apt. ¥, efc.

City

Zip Code

FL

as registered agent, and accepl the obligaticns.

DATE

9. Pursuant to the provisions of Seclions 808,416 and 608 508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or repisierad agent, orboth, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

SIGNATURE

(Rogistared Agent Accepting Appontoiont)  (NOTE Regislerad Agent signature required when reinstaling)
10. Tille Managing Members/Managers Business Strest Address Clty, State and Zip Code
MBR | ALLEN, JAMES E 24565 KINGFISH STREET BONITA SPRINGS FL
MBR REAR?ON, KEVIN D 24577 REDFISH STREET BONITA SPRINGS FL
MBR | ROSE, CARL E 1643 EASON WATERFORD MI

L
IR 1;"31': -
FAAH 188, T

Aaa]

e e T ¥ e T
01047 001
LE R 3 FeTIre

e

attachment wilth an address

SIGNATURE:

4*48\1\0 D, Keardon, -

QU4 0348

b A TOIET AMIT IV Py O PRRTED BNAME % SR ING RAARI A 1M M{MRFH OH'MANAPFH

NDala Dadimn Phearag ¥

11. Ido hereby cerlify thal the Information supplied with this fiting does not quallty for the exemption stated in Section 118.07(3) {i), Florida Statutes, |further certify that the information
indicated on this annual rapont is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the raceiver or ruslee empoweréd 10 execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears In Block 10, oron an

A




