2004 LIMITED LIABILITY COMPANY

—_ ANNUAL RE

PORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCU M ENT # L02000024869

1. Entity Name

RIDGE CENTER, LLC

Secretary of State

01-30-2004 90002 046 ****50.00

Principal Place of Business

2322 PASQ FINO DRIVE
SARASOTA FL 34240

Mailing Address

2322 PASO FINO DRIVE
SARASOTA FL 34240

Y30U(0U

- ——

2. Principal Place of Business

3. Mailing Address

I

AR

I

Suite, Apl. #, elc.

Suile, Apt. #. etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
- NO-T APPLICABLE Not Anplcable
Zp Country Zp Ceuntry 5. Certificate of Status Desired O $5.00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETITTI, JOHN S
2322 PASO FINO DRIVE
SARASOTA FL 34240

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

City Zip Code

FL

8. The above named 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

the obligations of registered agent,

SIGNATURE

Signalure, typed or pricted name of registersd agent and lile it applcable. {NOTE: Regisiarad Agant signalure required whe-n ranglating) DATE

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE P Pet 11 " O Delets TIE X crange (3 Addition

NAME RARDEAH? JOHN NAME Fe te #i ’ 3—6/"" .

STREET ADDRESS | 2322 PAS FINO DRIVE swerTaoRss | 2222 FASO Lo

CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP _S‘uduf.ad so ;{@ F/Oﬁ,/ﬂ ? VZ L/O

TLE i 3 pelete TITLE [JcChange  [[] Addition

NAME VISCUQI, ZELINDOC NAME

STREET ADDRESS |221 MEADOQW BROOK CT STREET ADDRESS

CITY-ST-2IP DUANESBURG NY 12056 CRY-ST-2IP

TIME 8T [ Delete TILE CJ change [ Adaition
~HAME—~ . -~ BRYONS: ROSS —--* - e o e o —een - NAME - — i o s — : —

STREET ADDRESS | 3876 TERREY PINES BLVD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34288 CIry-ST-21P

TIE [ detets TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TTLE £ Delete TILE F1change £ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST-2IP

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabifity company or the receiver or tr)

SIGNATURE:

tee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

//;r/% Py grsilsas

SIGNATURE AND TYPED OR W Hjhe ds‘s«smne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone #




