2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) S

DOCU MENT # M99000000548 May 03, 2005 08:00 AN
1. Eping Namd Secretary of State

F.AL RED WILLOW, LLC

e e e : -

Princinal Place of Business 7Mai]ing Address

5830 RED BUG LAKE AD, C/Q CURSOE PROD ING
WINTER SPRINGS FL 32708 648 BROADWAY # 502
NEW YORK NY 10012 .
A P -~ .~ N . . -
- oo ﬁ — X . -
Suite, Apt. ¥, ate, Suite, Apt #. elc. 15t MOORE CR2ECS3 (10/04)
L e § ' ) — i . )
City & State City & Slate 4, FEI Number Applied For
e il L 80'0032883 Not Applicable
e County Ze Country 8. Certificate of Status Desired O $5.00 addtional
. ) ) 7 | Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Mame

?2500 (SDSB%%TYI\JOENISSL\;\SNTS thAD Street Address (P.O Box Numberis NO[Ac;E:ep{aMe)
PLANTATION FL 33324 . .

Cilty Zip Coda

& The above named entity submits this statament far the purpase of changing its registered office or registered agent, or both, in the State of Florida. Tam familar with, and accept

the cbligations of registared agent.
SIGNATURE i o e . - L . L

Svgnalurs ypad o prwnlep.name d egistored agant ana U&ajpp ncable (NOTE Regsterad Agan! signatura raguited whan tenstating) . CATE ”
FILE NOW!! FEE IS $50,
Make Check Payable to Florida Department of State
Waua By May 1, 20(15 s
9. MANAG\NG MEMBERS)MANAGEHS .. 10, - ADDITIONS/CHANGES ] .
WiLE MGRM _ [T patete THLE i }J‘?FFD[}% JA5A A% ) Shange [ Aadition
NAML GDS CENTER SOUTHEAST LLC i oS08 1001014 50,00
SHRELT ADDRESS | 648 BROADWAY SUITE 502 STAFET ADDRESS
CIry. SF-21P NEW YORK NY 10012 B . G CTYLSTIP . .
{1158 [ Defete HiLe [ change [ Addition
HAME hAME
STREET ADDRESS STRECT AQQRESS
CiY-ST- 2P — = = - O SLIP L . .
WiLE 1 Delete THILE [ change ] Acdition
R NAME
SIRLE] ADRESS o T STREET ADDRESS -
Ciry-S1- 20 . ] oY ST 7R B .
lin ¢ ] petste ilite (i change (] Addition
NAML NAME
SIREET ADDRESS STRET T ADDRESS
Gty 51- 7P - CITY-ST-2
1 - - . - Pl i . - -

THLE J Delsle 1L [ change 7 Adcition
MAME NAME
SHREET ADORESS STREET ADORCSS
G5t 1P e . = } R omr-stae . ) 3 _
TmE 3 Delete i (1 change ] addition
NaME HAME
STREET ADORESS STRFET ADDRESS
GITY-ST- 27 — . - ¥ crv.stzF i ) ) T
11. 1 heraby certify that the Information supphed Wfth this ﬁlmg does not quahfy for the exemption stated in Section 119 073} F!onda Statutes. | further certify that the lnformatlon

indicatad on this reportis true and accurate and that my signature shall have the same legal effact as if made under cathy; that } am a managing member or manager of the

limitad liabllity company or the recsiver or rustee empowsred 1o execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: /MJQ%?/ G%{m . _ bgloc  2-1R-0WE

l BIGNATUAE AN—“(‘HED DR FRINTED NAME OF SIGNING MAN‘AGING MEMBER, MANAGEFL DR AUTHORJZED REPHRESENTATIVE . Uglh—' -l Daytirne Phone &




