FILED

;7™ 2005 LIMITED LIABILITY COMPANY - May 20, 2005 8:00 am
ANNUAL REPORT - 7 Secretary of State
DOCUMENT # L02000007334 By 04-13-2005 90221 021 ****50.00

1, Eniity Neme
RIDGEWOQOD ENTERPRISES, LLC

Principal Place of Business Mailing Adgress

739 GLENWOOD AVE. 139 GLENWOOD AVE.
SEBRING, FL 33870 SEBRING, FL 33870 3 [' 008 8 7 B
T o G0 A E N O
3L00LaKeyviewDe o000 LoKevi oo 0r
Sulte, Apt. ¥, etc. Suite. Apl. #. cic. 04072006  Chg-LLC CR2E083 {10/03)
Ciy & St - Cry&Swats - . : -] & FE NumDe ™ Apphed For | |
Se— r f:q. F ! Sbb Fal l\-q FI . o?o 075'"3-& |N01App||cuble
Bqurlo C\oj r;ry A 33 -3 7 O &OUBW 8. Cerificate of Status Desired ] fi ggq:’r::‘:m'
8. Kzme end Address of Gumen Regittersd Agert 7. Kams and Address of Mew Registersd Agent
Narne

ALMEY, DANIEL M i
739 GLENWOOD AVE. . L e = -—— - . _Steet Address [P.0. Box Number.is Not Acceptabie) — . — - —— ——

SEBRING, FL 33870

Ciry FL l Zip oo
8. The above named enuty subrmils this statement Jof the purpose of changing ity regr d office or reg: d agent, of both, in the State ol Florica. | am lamiiar with. and accept
the obligations of registerea agent.
SIGNATURE n
Signat ure, woed o or mbd of yagpenered LUy (NOTE: Regatérdo AQEN IpNiiury rcys¢0 WhHisn TenELEnng;

Fliing Fee is $50.00

_ Duo by Moy 1, 2005 . -
2. MANAGING MEMEERS / MANAGERS 10,
TmE MGRM O Delete ME [ Change [ Adeition
HAME ALMEY, DAN HAME
STREET A00ESS | 650 TRUDEAN DRIVE STREE ADORESS ‘
tny.51- 0P MILTON, ONTARIO CANADA, 567 CEY-S1-2P f
TE 0 oeten TmE Ocmnge [ Asction |
HAME HAVE
STREET ADDRESS STREET ADORESS
CITY - ST-2P oy -§T- 2%
i [ Deets TE D cnange [ Axition
NAME + NAME
STREET ADDAESS SIREET ADORESS
oy 2p Py E-§. 4
TE [ Detets nnek I Ctangs [ Aadition
RAME NAE
STREET ADDRESE . STREET ADDRESS
- CTY-§1-2P - e - cy-51-28
e 7 Delete mE Otrange  Chaddition
NAME N
STREEY ADORESS STREET ADDAESS
eIY-5r-op ony-51-f
e [ Delea TnE O ) Adwion
HAME N
STREET ADDRESS STREET ADORESS
CLY-S5-7p CITy=51-2P

11, ! hereby cettily that the information supptied with 1hia filing does not qualily kor the exemplion stated in Section 119.07(3)i), Floriia Statutes. | harther certify that the infocmabon
ingicated on this report is ue and accurate and that my signatuse shall have the sama legal effeci a3 if made under oath; that I am a manaping member of manages of the
limited llability company or the receiver of bustee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; Dee. o

. G AUTHOMZED REPAESENTATIVE Daia Dyt Phone §




