2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000002648

1. Enuty Nama

REDFISH I LLC

Mailing Address

11540 HIGHWAY 92 EAST
SEFFNER, FL 33584

Principal Place of Business

11540 HIGHWAY 92 EAST
SEFFNER, FL 33584

FILED

May 08,2008 08:00 AV
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101 E. KENNEDY, STE 2000 s
TAMPA, FL 33602 - :
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8. The above named entty submits this statement for ihe purpose of changing s registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed o prnted name of regisiecad agent and tille il 80okcabls

INOTE Regiiarad ADenl Signalure (6quied whin reirsiatng) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TE MGR

NAME SEAMAN, JEFFREY

SIREET ADDRESS | 400 PERIMETER CENTER TERRACE, SUITE 800
CHY-$1-21P ATLANTA, GA 30348

1I1LE PS

NAME STEIN, LEWIS

STREET ADDRESS | 11540 HWY 92 EAST

CITY-S§1-2iP SEFFNER, FL 33584

0L S

NAME SHEER, JAMIE

SIREETADDRESS | 11540 HWY 02 EAST

GIFY-ST-2P SEFFNER, FL 33584

TITLE v s

NAME WEITZNER, PETER i
STREETADDAESS | 400 PERIMETER CTR TERR NE SUITE 800 J ;
CITY-ST-2P ATLANTA, GA 30348

TILE v

NAME FINKEL, JEFFREY

SIREET ADDAESS | 400 PERIMETER CTR TERR NE SUITE 800

CITY-§7- 2P ATLANTA, GA 30346

TILE VST

NAME KETTLE, J MICHAEL
STREETADDRESS | 400 PERIMETER CTR TERR NE SUITE 800
CITY-57-2iP ATLANTA, GA 30346
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11. | hereby cerlify that the information supplied with this filing does not quahly for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall hava the same legal effect as it made under oath; thal | am a managing member or manager of the
e empowered 10 axacule this reporl as required by Chapter 608, Florida Statutes.

[Lewis Stein

imited hability company or the receivgr or tr
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Date Daytme Pnone




