2005 LIMITED LIABILITY COMPANYl FILED

ANNUAL REPORT o .
DOCUMENT # M04000003495 Apr 02,2005 08:00 AM
Secretary of State

1. Entity Name

REDFISH VILLAGE, LLC

Principal Place of Business Maifing Address B ) .
8 GEQRGETOWN AVENUE, SUITE 8A, 1STFLOOR 8 GEORGETOWN AVENUE, SUITE 8A, 15T FLOOR
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
03252005No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy Aogisara ]
20-1506679 Not Applicable
; ; 5.00 Addi
5. Certificato of Status Desired [ l§ee Heq:i‘fém"a'

. S el o e =S
§. Mams and Address of Current Registered Agent _.

ZEITLIN, BRAD
8 GEE)RGE’I'OWN AVENUE, SUITE BA, 15T FLOOR DO N OT WR‘TE

ROSEMARY BEACH, FL 32461 N THIS SPACE

o e e, = =g . - v

8. The above named entity submits this staternent fer the purpose of changing its régistered office or registerea ageht, or both, in the State of Florida. | am familiar with, and accept
tha chbligations of registered agent.

SIGNATURE R c o o= s _ 2
Signalure, tygred or printed nama of registarad agent and Litle if applicadle, (NOTE: Ragisterad Agont signatuns réquirad when reinctating) DATE
—— 4 iz B = A

Filing Fea is $50.00
Due by May 1, 2005 UHIO0G284540
e T . = [MARR/ORE-80NNe-n0a 500

—

7 - MANAGING MEMBERS/MANAGERS

TLE MGR

NAME MOSAIC CAPITAL PARTNERS I, LLC
$TREET ADERESS | PO BOX 811575

C-S-2P | ROSEMARY BEACH, FL 32461 o : -

TmE
MAME

STREET ADDRESS
oY ST-2P - — -—

IME
NAML

i - DO NOT WRITE

m ) IN THIS SPACE

AN
STREET ADDRESS
£ITY-57. 2P . ) _ | S — — —

TITLE
NANE

STREET ADDRESS
CITY-ST-2P L . ————

TME

RAME

STREET ADDRESS
CITY-§T-21P

11. t heraby certily that the information willf this filing daes not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceriity that the inforrmation
indicated an this report is true and
limited liability company cr the 1

ats agg that my signature shall have the same lagal effect as if made under cath; that | am a managing rmember or manager of the
T Or fruk emxgivared to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : . - L

&GNA‘I‘IJH{I«ND TYPED OR PRINTED WF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENYATIVE Date Daytirme Phone #




