FROM : TECHNICOTE-NAPLES,FLORIDA PHONE NO. @ 9415143866 Mar.. B8 2081 B3:28PM P2
2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 100000015758 . '
1. Enifynma=— GIMER 12 AM 9: 30

RIDGEWOOD PARTNERS, L.L.C. SECRETARY OF F
TALL AHASSEE, FLOREA

I_F'rincipal Place of Buginess Mailing Address
6611 Ridgewood Drive
Naples, FL 34108

2. Principal Place ¢f Business . 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, €iC. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
29-3687237 Not Appliceble
Zp Country Zp Country . Certficate of Status Desired _ [, $9-00 Addtional
. . - - ’ Fee Requirad
6. Nama and Addreas of Current Registerad Agent 7. Name and Addregg of Now Regigterod Agent
Kenneth D. Goodman Name
Goodman & Breen Streat Adgress (PO, Box Number is Nol Accaptable)
3838 Tamiami Tr. N., Suite 300
Naples, FL. 34108 :
City FL | 20 %ok

8. The above named entily submits this statement for the purpose of changing ils ragistarad office or registered agent, or both, in the State of Florida.

SIGNATURE __ —
' Signature, typod of printad ngma of ragrelored spent and bite 1f Spplicabic. {NOTE: Ragislaid Agunl signature requrod when reinstating) etud

5. MANAGING MEMBERS/MEMBERS 10, ' ADDITIONS/CHANGES _

TE MM \ ! 0 Da!a‘r; ME O chenge [ Addition | S

NaME George D. Corbett ,‘\;*-%S e NAME : —-—iﬁ

SRS | 6611 Ridgewood Drive ' STNELY MIDRESS | = gonz==4l 19— —d
':BD . [ S 5L =1

CIFY-ST-2P Naples, FL 34108 Crmy-ST-2iF 3/15/00 —-0i0s7-—Uco 1§

TME M . () O Defese «-‘( TINE *****EU . [Ig Cﬂaﬂ**ﬂmmrﬂ .g

NAME Theresa M, Corbett ,\) v Vv~V nave :

seETaDbAESS | 6611 Ridgewood Drive STREET ADDRESS

Y- ST-7I7 Naples, FLL 34108 Y- ST-IP

TME e - O oatee - ~TTE -l - - : [ Change ] Additicn

HAME NAME

STREET ADGAESS STREET ADDAESS

cmy-st1-21P CITY-ST-2IP

e [ pelete me [dChange [ Addidon

HAME NAME

STREET ADDRESS STREET ADDTIESS

CITY-ST-71P CiTf-ST- 2P

TILE [ peresa TONLE [Cicnange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

omy-57-71P Co ' ey Si-0P

me J Oetete WL [dChange [ Addition

NAME. NAME . )

STREETADDRESS |« - STREET ADDRESS :

Cy-8T-2p . ) CITY.ST. 2P

14, | haleby certify that the Infermation supplisd with this filing doee not quaiify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. i further certify that the information
indicated on this report ie trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

imited liebility company recéiver of lrustes empowarad to akecute this reRorl as required by Chapter 808, Florida Statutes,
SIGNATURE: @Mﬁsw | 3jr\ 9101 941-514-3866
mmsé‘wmsnmrmuﬂnme OF SIGNING WANAGING MEMBER, MANAGER, OR MITHORIZED REPRESENTATIVE " o Detyirnn Fona &




