2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 01, 2004 8:00 am

DOCUMENT # L99000007682 ecretary of State
1. Entity Name 012 3 3k ok
REDMONT ENTERPRISES, L.L.C. 04-01-2004 90219 012 77773000
Principal Place of Businesa Mailing Addrass
9369 SW 130 5T PO BOX 562964 FA LAY LAY
MIAMI, FL 33176 MIAMI, FL 33256
T T 000 A E G
Suite, Apt. #, eic. Suite, Apt. #, efe. 01132004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4, FEI Nurnber Applied For
65-0867864 Not Applicable
Zip Country Zp Country 8. Certiticate of Status Desired [ ﬁ &m‘“’“”
6. Nams and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
ol e _ e i e e | Name - e e e .
ROJAS, MARIA |
9369 SW 130 ST Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176-5763
City FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatume, typed of printed nama of registared sgent and tthe if applicabls. (NCTE: Registored Agen signatura raquired when reinstatng) DATE

Filing Fee Is $50.00 ) Make check payabls to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Deleta TITLE [ Change [ Addition
NAME ROJAS, MARIA | NAME
STREET ADORESS | 9369 SW 130 ST "\ STREET ADDRESS
CITY-ST- 2P MIAMI, FL 331765763 ciry- st ap
TME MGRM (2 Deketn TME Dchange (3 Addition
NAME ROJAS OVIEDO, JESUS . NAME
STREET ADORESS | 9369 SW 130 ST E STREET ADORESS
CiTY-ST-7P MIAMI, FL 331765783 ' CRY-ST-2P
TME 3 Delets TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P { CITY-ST-ZiP
TIME 1 Deleta TITLE O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delets TME ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GITY-ST-ZIP
TRE T Dotetn TME [JChange [ Addition
NAME * NRAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY -S57- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flonda Statutes. i further certify that the inforrnation

indicated on this report Is true an rate and that

d a signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
fimited liability company 01'7 recepfer or trustee

red 1o execute rapon as requlred by Chapter 608, Florida Statutes,

3/2(//0 ¢/ 3052044369

Oﬂ.lul Daytirna Phona ¢

SIGNATURE:

RICHATURE AND T\’FE%D“ PRINTED NAME OF MANAGING




