2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 14, 2005 8:00 am

DOCUMENT # L01000007918

1. Entity Name
RIDGE ROAD CENTER, LLC

Secretary of State

01-14-2005 90038 050 ****50.00

MUY VWwVAVUYUL

Principal Placa of Business Mailing Address p €
100 5. ASHLEY DRIVE - H00-S-ASHLEY-BRIVE |sbu la
SUITE 1650 Y SONEAESOS v, FC 34b
TAMPA, FL 33602 C HAMRARE33602-
Suite, Apl. #, eic. Suite, Apt. #,elc. - 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3719489 Not Applicable
ap Counry Zip Country 5. Certilicats of Status Desired [ gesegg‘ Adiionl
v oe— —— & .Name and :Addmu of Current Registered Agent; - - 7. Name and Address of New Registered Agent .. ___
Name v Co

NEWKIRK, THOMAS R
100 S. ASHLEY DRIVE
SUITE 1650

TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

Lt . a L, a1t

| SIGNATURE . : e . TN N UL T L =
v Vgt L SNAe, yped or printad nama of registered agent and tie il applicanle. (NOTE: Registered Agant signature required whan reinstating) - AT WU LT VW IIDATE Ct a - - ey merc S
T, Tt T - T o T S T .
l,,_‘,r ", .Filing Fee Is $50.00 - Make check payable to
T Due by May 1, 2005 R Florida Department of State
| we ! . - “ - i o e
- . ... . MANAGING MEMBERS /MANAGERS -~ 10, —— — ADDITIONS /CHANGES ™~ ==~ = = ©
e M MGRM O peete me [ change [ Addition
NAME WHITE, ROBERT R NAME
STREET ADDRESS | 15436 N. FLORIDA AVENUE, SUITE 101 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-21P
TITLE MGRM [ pelete TILE [JChange  [] Addition
NAME CLAUER, JOSEPH J il NAME
STREET ADDRESS | 1004 TARAY AVENUE STREET ADDRESS
CITY-$T-7IP TAMPA, FL 33619 CITY-ST-21P
TITLE MGRM [ Delete TILE [ Change [ Acdition
NAME . | NEWKIRK, THOMASR B L —_ e — . e e e e
STREET ADDRESS | 100 S. ASHLEY DRIVE, SUITE 1650 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2P
TIMLE [ Delets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
oS L o e e Qorvseae, .. e ST . R
T RS ST re Do - e - | T e T D) Ghenge L Additon
NAME R BRI : HAME i ! 23,
STREET ADORESS [1, % 7 .0 % STREET ADDRESS : . "
« CalY-ST-2P | ciry-st.zp i

. 1.7V hareby certify that the information supplied with this filing does not qualiy for the Bxemption statad in Section 118.07(3)(), Florida Statutes_ | further cenify that the information
! . ,-indicated on this report is irue and accurate and that my signature shall have the same legal effect as if mads under cath; that | afi a managing member or manager of the

-~ limited fiability company or the receiver or trustee @

SIGNATURE:

lo executa this report as required by Chapter 608, Florida Statutes.

// 10/05 7/7-

920- 204y

BIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AU

Daytime Phone ¢




