2006 LIMITED LIAB“J'J'Y COMPANY
ANNUAL REPORT (AR) FILED
DOCUMENT # LoG000002343 Feb 13,2006 08:00 AM

1. Entty Narme Secretary of State
RIDDER VILLA, LLC

:

Prmcgpai P ace of Busingss FAaiking A&dsess
ONNANCOUR PLACE 132 TONNANCOUR PLACE

i A TR D ERATRATRIIE

3 2. Poncipat Place of Business 3. MashngAddress 1
Suile, ApL 5, gle. Suile, ApL . oic. 1 15t MOORE CR2E083 (10/05)
City & State . h City & State T " 4. FE1 Number ' I {Appl\ed For
: 58’2528084 J iNm Anntmm"-
Z. : — - - o = -
o  f Country Zip Country 5. Cenilicate of Statws Desred ([ $5.00 Addionat
Fee Required
8 _Name and Address of Current Registered Agent ) C T 7, Name and Address of New Registered Agent )
Name .
C T CORPORATION SYSTEM e :
Streel Address (PO, Box NMumber s Nat Ac:ce tanl-:—:
1200 SOUTH PINE ISLAND ROAD reet Address { MRy prabie)

FLANTATION FL 33324 ' S

City FL Ftp Code

8. The above named enhw  submita this statement for the purposef of char»gnng its reg»szered office of registered agent, or both, in the State of Florida. | arm familiar with, ant a2ceg-
the obligalions af regtsterea agem

SIGNATURE . il
.x)uumru i‘;mum rmkEd nmmu{mgvsttu.d agent Bnd bt G mmmuh‘;— |N{}TE Re -‘.Agenl el e WSS TERIER Ky} DRTE

‘ T mie NOWI! FEE 1§ $5000 ,

i Make ?heck Payahle to Florida Department of State

, SRR EE _Due By May 1, 2006

. MIANAGING MEVBERS/MANAGERS_____ f 1o, - _____ADDITIONS/CHANGES

WLE MGRM ; . 1 elee TmE o Cnange DA
BANE RIDDER, RCBERT B JR, NAME I,
STRLET ADDRESS {139 TONNANCCOUR PLACE - SIALES ADDAESS (?UUUUHG‘% 3 jjsc
T ' L TT gelee ui T Domwge [
NAME ( NAME
STALE] ADDDESS i ' SEREET ABDRESS
CiTY-ST-2P CIFY-5T-2IP
Wi - E O oene  § i LiChnge [JAer
NAME NASAE
SIBLEY ADURESS ' : SIRELT ADDRESS
OIFY-54-217 CIFY-ST-21
DL i : T3 Delete MiE [ ohangs [ 42
HAME MAML
STRECT AGDALSS | STREET ADORESS
CITY-57-21P i ‘ CIte- §7-
TRE ' : 3 pelete TITLE L] Change Al
HAKE ' HAME
STREET ADORESS ) STREET ADDRESS
CITY- ST- 2P : - oITY-SE- 2P
HIY: : E T vekee e [dehange £ Ademic
HAME b : N B
STREET ADDRESS i ‘ STREET ADDRESS
CRY-ST- 0w CiTY-ST- Iy

1. t hereby cerliy that the information supplied with Uds {iling dpes not qualdy for the exemplians contarned in Sechon 119 Ftbnda Statutes 1 urtha cartily that the informatian
incicated an thus report is true and accurate and that my Sigaature shall have the same legal effect as if mads under aalh, that | am a managing member o manager of the
hrnited habiily compgany or the receiver or it to gxecule this report as required by Chaptar 608, Plorida Statules.

SIGNATURE: M g el Lz Fi/- I ¥

CR R R TIIE A P B e e BT T e B A T R T P o e T




