T

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

r f
DOCUMENT # L01000007149 ecretary of State
1. Entity Rame 04-27-2005 90030 048 ****50.00
RIDGEWOOD DEVELOPMENT, LLC
Principal Place of Business Mailing Address
739 GLENWOOD AVE. 739 GLENWOOD AVE.
SEBRING, FL 33870 SEBRING, FL 33870
2. Principal Place of Business 3. Mailing Address | Ilml]l [I] IIII] Iml I II]]] Ilm |lm Ilm |II|I ”I]l lml |I|||| m “H
Suite, Apt. #, etc. Suite. Apt. #. etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber Applied For
65-1102952 Not Applicable
Zip Couniry Zip Cauniry 5. Certificate of Status Desirec O gesegeoq L‘;‘r’;;"ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name
BRASWELL, JOHN A
730 GLENWCOD AVE. Street Address (P.O. Box Number is Not Acceptabile)
SEBRING, FL 33870

City FL I Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed or pxnved name of registered agen end itke f appicabie. (NOTE: Regesteved Agert signature reckmed when renstatngl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2003 | S
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS {CHANGES
TME MGRM [ pelete TME [ change [ Addition
NAME BRASWELL, JOHN A NAME
STREET ADORESS | 1124 NW LAKEVIEW DR STREET AJORESS
CrY-ST-29 SEBRING, FL 33870 Cimy-§1-2P
TME 1 petete MmE [dcrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P OITY-§7-2P
TLE O vekete TIME [ Change ] Aaeition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
e 3 petete TME [ change ) Addition
NAME RANE
STREET ADRRESS STREET ADORESS
CITY-§T-27 CmY-§7-2P
TNLE 1 oetete TLE [0 change (] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2P CITY-S1-2P
TnE [ oclete TME (JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2P

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as il made under oath; that | am a managing member or manager of the
imiteg liability comaBQy oF the receiver or trustee empoweted to ute this report as required by Chapter 608, Horida Statutes.

SIGNATURE: y 4 / 25 / oL

s@u‘runf Afn TYPED OR PRINTED NAME OF BIGMNG OR AUTHORLZED REPRESENTATIVE | Fote Daytme Prone ¥




