FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000022785 04-26-2005 90021 037 ****50.00
1. Entity Name
RIDGEVIEW MANAGEMENT, LLC
Principal Place of Business Mailing Address
4476 LEGENDARY DRIVE 4476 LEGENDARY DRIVE 2 0 U 4 7 8 1 4
DESTIN, FL 32541 DESTIN, FL 32541
Suita, Apl. #, elc. Suite, Apt. #, etc. )
P P 03312005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEY Number Applied For
75-3085277 Not Applicable
Ze Country Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
JOHNSON, THERESA )
4476 LEGENDARY DRIVE ! Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 ' :
DESTIN, FL 32541
City FL l Zip Code
8. The above Hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
S_mnatura, typed or printed namea of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
o ey »
3" -, Fillng Fee is $50.00 : Make check payable to
'+ - .Dlue by May 1, 2005 ) Florida Department of State
9.’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
JITLE MGR 1 elete TTLE . X Change [ Adcition
NAME JOHNSON, THERESA NAME .
i > e
STREET ADDRESS | 4636 SOUTHWINDS IIl DRIVE STREET ADDRESS "\ls"“f S ol’.ﬂ“““ ’JA‘; I Driv
oNv-s-zP | DESTIN, FL 32541 avstae | DEstin F logida. 3254/
Tme MGR [ Delete TME" B change L] Addilion
NAME JOHNSON, MARTY NAME '
]
STREET ADDRESS | 4636 SOUTHWINDS 11l DRIVE STREET ADDRESS l‘,g 44 Sovthwinds IL Drive
orv-sT-2P | DESTIN, FL 32541 avsrze | Destin, Flogide. 3as4t
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2F CITY-ST-7P
TILE 3 Delete TITLE i change (] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Advition
NAME 4 nane
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-§T-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily 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 gath; that | am a managing member or manager of tha
lirnitad liability company ar the receiver or trusies empowered to exacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE-/ﬂ’ elesA 36}')/\/56/\) v ﬁ—\ ‘// [ E_[a bY ot 43¢ 0236
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR W:mzsn REPRESENTATIVE Dale Daytime Phone #




