2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000007334

RIDGEWOOD ENTERPRISES, LLC

1. Entity Name .. L

Principal Place of Business

73% GLENWOOD AVE.
SEBRING, FL 33870

Mailing Address

739 GLENWOOD AVE.
SEBRING, FL 33870

2, Principal Place of Business 3. Maiting Address

,;__gu_iig Apt. #, atc. Suite, Apt. #, elc.

FILED
Apr 19, 2004 8:00 am

= ecretary of State

04-19-2004 90024 019 ****50.00

24045932

O

ALMEY, DANIEL M
739 GLENWOOD AVE.
SEBRING, FL 33870

- ) - - 03242004- Chg-LLC - CR2EQ83 {10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabls
Zip Counlry ép Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

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

City

FL l Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registered agent and title it applicable

(NCTE: Registered Agant signalure required when reinsigdng)

B

Filing Feo is $50.00 ’ T T " "Miake check payableto - -
Due by May 1, 2004 - Florida Department of State - - ..
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 3 peicle CTITLE 3 Change [ Addilion
NAME ALMEY, DAN NAME .
STREET ADDARESS | 650 TRUDEAN DRIVE STREET ADDRESS . \ '
CITY-51-2IP MILTON, ONTARIC CANADA, 191567 crv-seae |,
TILE O Dalete TINE ; v {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciry-§T-2P
TiTLE [ Detete TILE COcrange [ Addition
e ) plar i ‘_,
NAME NAME ERT ; g‘i b :igiiﬁf ,i*] by
STREET ADDRESS STREET ADDRESS P ? j. R ERCIRER L SR
CITY-S1-2IP CTY-$T1-2P
TILE O oelete TITLE 3 [ Change ) [j Addition
HAME e | i it g e RS e —f e e SR e T - -
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T- 2P . o i
TNLE O Delete TILE [0 changs [ Addition
NAME NAME 7 .
STREET ADDRESS STREET ADORESS v o
CHTY-ST-ZP CITY-ST-2IP
TITLE ' [T Detete TME Ol change ] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
cIry-§1-21P K CIry-51-21p

SIGNATURE: L P A

11. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this reportis true and accurate and that my Signature shall have the same legal sifect as if made under oath; that | am a managing member or manager. of the
- limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 808, Florida Statutes. ’

BIGNATURE AND TYPED OR PRINTED NAME oﬁﬂﬁu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




