2007 LIMITED LIABILITY COMPANY

~ANNUAL REPORT (AR) FILED

DOCUMENT # L01000002268 Apr 09, 2007 08:00 Al
1. Entity Name S
ecretary of State
PARK RIDGE APARTMENTS, L.L.C. ry
Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE CT 615 CRESCENT EXECUTIVE CT
SUITE 120 SUITE 120
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Suile, Apt. #, olc Suile, Apl. #, clc. 1st MOORE CR2E083 {10/06)
City & Slate Cily & State 4. FEI Number Applicd For
59-3697789 Not Applicable
p Country P Countey 5. Cerlilicale of Slalus Desired O 35'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Namea

GRAY, N. DWAYNE JR ESQ
201 EAST PINE STREET

Stroel Address (P.O. Box Number s Not Acceptabio)

SUITE 500
ORLANDO FL 32801

City FL Zip Code

8. The above named enlity submits this slatomont for the purposo of changing ils regisicred olfice or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of rogistered agent

SIGNATURE
Signalure, typed or pnnied name ol ragrslared agent ana tle # annlcable. (NOTE: Regstered Agent signatura requiad when rensianng) DATE
. FILE NOWH! FEE IS $50 00
‘Make Check Payable to Florida Department of State
S e "Dua By May1 2007
a. . MANAGING MEMBERS/MANAGE?S 10‘ ADDITIONS { CHANGES
TN MGR [ Delete * )i - O change [T Acdition
NAME BORCK, TODD NAME LII"II‘]IJUI lh%&) 4
SINETADORISS | 615 CRESCENT EXECUTIVE CT SUITE 120 SIRETFADDRESS b4/ 1 /0 e-R0020-008 =0.00
CITY-51- 2IP LAKE MARY FL 32748 CITY-ST1-2IP
T, MGR ] elete TWE [Jchange [ Addition
NAME WOLF, JONATHAN . X NAMF
STREETADURESS | 615 CRESCENT EXECUTIVE CT SUITE 120 STREET ADDRLSS
CITY-SI-21P LAKE MARY FL 32746 chy-si-2ip
e MGR 3 pelete TINE [CJChange ] Adaition
HAME LAW, PATRICK E NAME
STHLLAUDRESS | 615 CRESCENT EXECUTIVE CT. STE. 120 SIAIE) ADDRESS
CITY-SI-4p LAKE MARY FL 32746 CITY-S1-2IP
TIILE [ Delete nnr [ change [ Adition
NAME NAML
SIREET ADDRESS STREFTADDRESS
CHTY - S1-7IP CIY-S1- 2P
MiLE ] pelete me . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P
(i1 O oelate e (O change [ Addition
NAME NAML
SIRLEY ADDRESS STHELT ADDRESS
CITY-SI-ZIP Cify-ST-2IF

11. | hereby certify that the information supplied with this filing dooes not quality for the exempticns contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this report is tue and accurale that my signature shatt have the same legal offoct as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver le this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : . 5’[)&[0‘”1 Y333 - 1440 -

SIGNATUHLND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ?E_tENTrTI‘Vﬂ\ % k Datg Daytma Phone A




