2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 15,2008 8:00 am

DOCUMENT # M07000007407 ecretary of State
1. Entity Narm 04-15-2008 90115 046 ***138.75
REDFISH VILLAGE INVESTORS, LLC

brneipsal Pace of Buginass Mailing Address

100 PEABODY PLACE, SUITE 1200 100 PEABODY PLACE, SUITE 1200

‘ b " “FFg
MEMPHIS TN 38103 MEMPHIS TN 38103 ' mmIH W mmw I

JITTTTE

2. Principat Place of Business - Mo 2O BEox # 3. Mriking Adrlress
Suile, Apt. #. el Suite, Apt &, 6lo 151 MOORE CR2E083 (10/07)
City & Siaie Cay & Stae EEI Numoer Applied For
6‘8 QOI —7 Not Applicir:le

20 Couritry Zip Couniry " . $5.00 Acditional

. Certificate of 20 y A

8. Cenificate of Status Desirzg [ Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Bax Number is Not Accernabie)

PLANTATION FL 33324

Cily FL Zip Code

8. The above named entily sulzmils this statement for the purpose of changing its registerad office or registiered agent, or both in the State of Flosida, | am familiar with, and accepl
he obliyativns of registered agent

SIGMNATLIRE
Sarabianl L] o1 28000 AT 9 O g Senad roeel 203 e 4 agpilack: CATE
9, MANAGING lv‘iEMBEFiSlMANAGERS 10. ADDITIONS fCHANGES
BILE MGR 2 Detete TiTiF Ochange [ Additon
HAME BENTON, WILLIAM B JR NAME
STREET ANDRESS (100 PEABODY PLACE, SUITE 1200 STREET ADDRESS
CHY-ST-2Ip MEMPHIS TN 38103 OIY-57-7iP
HILE MGR [ Delete 1k Tl change ] Addition
HARAE ADAMS, J. KEVIN NEME
STREET ADBAESS | 100 PEABODY PLACE, SUITE 1200 STREET AGLRESS
OM-§T-7F  |MEMPHIS TN 38103 BITY- 57- 2
TILE (3 Delpte TiSiE [ change [ Addition
NAME NAME
STSELT ANDAESS STREET
CHY-$1-2IP
TLE O Datete Ttk O Clunge [ Additien
wawe HAME
SIREET ADDAESS SIFEET ZDDRESS
CITe-81-71F CRY-57-2F
TILE 1 palste TITiE O change  [] Additien
HAKE NAME
SIRLET ADUAESS SIKEET ADDRERS
CITY-30- 200 Ty
HItE O Detare: 613 [ change [ Additisn
HARE NAME
STREET ADDAESS SIREET ADDFESS
CiTY-SI1-2F Cry-57- 1

11, D herely certifv thal she nformatigh supistied wits thigZiling does not qualty for the sxemptions contained in Section 119, Florida Siaistes. |urther certify that te information
ingicated on Lhis ¢ T Iny slt)nd.ure shall bave {1 same lagal eflect as it made under vath: that | am a maraging memker of manager o the

mited liability cor nr).anv of ine facawer of vusled empowered 0 exgoutg this repcsi as requirsd by Chapter 828, Florida Slalnes.

SIGNATURE: 3}2(9 Og CJ"DDZLQO‘\KOO

SIGNATURE AND TV?EWINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Bavire Prsc s




