FILED

.~ « May 05,2006 8:00 am

. 2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-20-2006 90030 010 ****50.00
DOCUMENT # M0O50000057 26 :

1. Entity Name
5111 RIDGEWOOQD, LLC

Principal Place of Business Mailing Adoress 30 “ “? 347

5111 SOUTH RIDGEWOOD AVE., #300 5111 SOUTH RIDGEWOOD AVE., #300
PORT ORANGE, FL 32327 PORT CRANGE, FL 32127
S — S— GGG AA A
Suite. Apl. 0, 8iC. Suite, Apt_ #, eic. 03032006 Chg-LLC CRZEOS3 (41/05)
City & Slate City & State 4. FEI Numbet Applied For
aPPLIED FORAD * 342 o IAp Tror Appicatin
Zp Country ap Couniry 3. Cenfficete of Status Desired [} ?&go Additional
8. Name and Address of Current Regisiored Agem 7. Nama and Address of New Reg d Agont
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Agdress (PO, Box Numbet is Not Acceplable)
TALLAHASSEE, FL 32301-2525
\ Chy FL l Zip Codar

8. The above named enlity submits this statement for tha purpase of Changing ts regi d oftice or
the obligations of registered agent.

4. 4 agent, of bath, n the State of Flarida. | am familiar with, and accept

SIGNATURE e
Signetune. iyped of prriad name of feg S3eTe0 A)a B Do i sppic shie {NOTE: Regmasmc ADert Sigriked MOL IS WhED nststsg) DATE

Filing Fee s $50.00 Maks chock payahis to

Due by May 1, 20068 Florida Departmant of State
8. MANAGING MEMBERS /MANAGERS 10. ADODITIONS / CHANGES
ATLE MGR O peize TiLE Otrange [ Asdilion
NAME CLARK, D. ANDREW NAME
STREES ADORESS | 5111 SOUTH RIDGEWOOD AVE ., #300 STREET WOCRESS
- $1-20 PORT ORANGE, FL 32127 ory-81-np
TILE 0O Detee ™LE Oenrge O Audiio
NAME NAME
STREET ADORESS STREET ADCRESS
omy-§1-2p Y-8 zp
TLE 7 Detex nme DOcrange [ Addition
NaE NAME
STREET ADDRESS SREET ADCRESS
ciy-51-2p CeTy-St-ne
T O pese e Olemege [ Aceition
RAME RANIE
STREET ADDRESS STREET AQRRESS
oiY-51-2P ony-St-1p
e 0O peee TLE Ocrange [ Acgivon
NAME WAME
STREET ADORESS STREET AGDRESS
CirY-§1-79 CmY-S1- 28
e {1 pelee TLE Ocrange [ Aseition
HasE WAME
SIREET AUORESS STREET ADDBESS
ory- 8- CITY-51-2P

. | hereby certily that the in‘ormalion suppiied with this hing 0oes not gualify for the exemptions containeo in Chapter 119, Ponda Statules, | fusther certily that the information
indicated on this report is Uue ana accuralg and that my signaure shall have the same legat efiect as it made under oath; thal | am a managing member of manager of lhe

limited liabiity company or the jegeiver of trusiee 180 10 execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: @ z
BICHATURE mom&nlﬂ!n NAME DF SIGNING MANAGDIS WEMEER, MANAGEN, OR AUTHORZFD REPRE JENTATIVE [+ 1) Cayirne Prove §




