2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . .

DOCUMENT # L02000022289

1. Entity Name

RIDGEVIEW INVESTMENTS, LLC

Principal Place of Business
64 EAST MAIN STREET

Mailing Address
64 EAST MAIN STREET

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90144 009 ****50.00

2401080~

LIMSACHIA, SAILESH
445 S. VOLUSIA AVE.
ORANGE CITY FL 32763

SUITE 100 SUITE 100
APCPKA FL 32703 APOPKA FL 32703 .
us us
445 s-Nosvugia ME
Suite, Apt. #. ete. Suite, Apt. # eic. MOORE CR2E083 (11/03)
City & State City & State —_— N 4. FEI Number Applied For
OR AN GT i b 3 2-76 S 06-1645154 Net Applicatle
Zip Country Zip Country . . $5.00 Additionat
3 277 6 Z .VO. SL A 5. Cerificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—— = - T e e o PR ———— N T PRI R —— —_— ——— _,Nam-e-'t- - e p—— N ———— 7 - - R

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

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept

the obligations of registered agemt,

SIGNATURE
Signature, typed or printed name of registered agent and tile «f app!icanble. (NOTE: Registerod Agent signature reguired whan reinstaiing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ Delete TILE [ Change  [] Addition
NAME LIMBACHIA, ASHOK NAME
STREETADDRESS {64 EAST MAIN STREET, SUITE 100 SIREET ADDRESS
CiTY-ST-71P APCPKA FL 32703 CITY-5T-7ZIP
T |MGRM (3 oelete TITLE [ Change [ Addition
NAME MOOLJEE, ARUN NAME
STREET ADDRESS |64 EAST MAIN STREET, SUITE 100 STREET ADORESS
CITY-ST-21P APOPKA FL 32703 CITY-$7-21P
me - - |MGRM + - - e - O elete TITLE — - - — - [0 change . [ Addition
HARE- LiMBACHIA, SHAILESH - - Il - NAME - T T e e i
STREET ADGRESS 154 EAST MAIN STREET, SUITE 100 STREET ADDRESS
CITY-57-2iF APOPKA FL 32703 CITY-5T-7IP
TME 7 Oetere TITE (I change  [] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE O Delete e [ Change  {] Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.-ST-ZIP

11. | hereby certity that the informalion supplied with this filing does not 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 effect as if made under oath; that | am a managing member or manager of the

timited liability compa

SIGNATURE:

Sy esiy LanmBACHHA

the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2

SIGNATURB‘P:D TYPED OH PRINTED NAME OF SIGMING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

25 loy 38L-775- Wy

Date Daytime Phone #




