2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # L99000007682 ecretary of State
1. Entity Nama
REDMONT ENTERPRISES, L.L.C. 04-04-2005 90431 044 ****50.00
Principal Place of Business Mailing Address
9369 SW 130 ST . PO BOX 562964 -
MIAM, FL 33176 MIAMI, Fi. 33256 ’
e s RN I RIER IR CH

Suite, Apt, #, atc, Suite, Apt. #, etc. 03192005 Chg-LLC CR2E083 (10/03)

Cit;r & State City & State 4, FEI Number Applied For

] 65-0967864 Not Applicable
Ze Country Zp Country 5. Cartificate of Status Desired O ?g'ggﬁg;‘b"a‘ .
8. Name and Address of Current Registered Agent 7. -Name and Addresa of New Reglatered Agent
= ——— - ——— - s — - —— e —
ROJAS, MARIA | .
9369 SW 130 ST Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33176-5763
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registarad agent, or beth, in the State of Flarida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registarec agent and kiie if appicable. {NOTE: - Agont required when . DATE
Filing Fee Is $50.00 L Make check payable to
Due by May 1, 2008 - Forida Department of State
5. WANAGING MEMBERS TMANAGERS 10, ADDTIONS ] CHANGES -
THLE MGRM 3 pelste mE [ Change ] Additicn
NAME ROJAS, MARIA | MAME
STREET ADDRESS | ©369 SW 130 ST STREET ADDRESS
CITY-51-2P MIAMI, FL. 331765763 CITY-ST- 2P
MLE MGRM 1 Datete TMLE [ Crenge ] Adaition
NAME ROJAS OVIEDO, JESUS NAME
STREET ADDRESS | 9369 SW 130 ST STREET ADORESS
CITY-ST-29 MIAMI, FL. 331765763 CITY-57-2IF
TILE 3 Delete TILE [ Change [ Adeition
NAME"’ S R — NAME. -~ - - i - e TTEAe—
STREET,ADORESS STREET ADDRESS |
CITY-ST-2IF - CITY-ST-2IP
TIME O Detste TIE Ocrenge [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e £ Delete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CIfY-§1-2F )
TE - Opees - § Tme . : O change [ Addilion
NAME . NAME .
STREET ADDRESS | - STREET ADORESS
CiTy-S1-2IP cIy-S1-ZP

1. | hereby certify that the information supplied with this fifing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liabiiity company or 19 racefver or irusjpe empowared 10 execute 1his repon as required by Chapter 608, Florida Statutes. '
SIGNATURE: : Eﬁ-ﬂ( ﬁ)/ > _=MahAin [ RoTAS ¢/1]s 3oS. 25¢. 3269
[ Date

IGNATURE AND YTFP OR PHINTED NAME OF SIGNING MANAGING HﬁBER. MANAGER, OR AUTHORITED REPRESENTATIVE Daytine Phona #




