FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000024869

1. Entity Name
RIDGE CENTER, LLC

Secretary of State

02-02-2006 90095 020 ****50.00

Principal Place of Business Mailing Address
2322 PASO FINO DRIVE 2322 PASO FINO DRIVE 2000 4601
SARASOTA, FL 34240 SARASQTA, FL 34240
R R (R TATAR M0 KR BIREN
Suite, Apt. #, etc. Suita, Apt. #, etc. 01212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
52-2379409 Not Applicable
Zp Country Ze Country 5. Cerlificate of Siatus Desied ~ [] 9900 Additonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registergd Agent
Name

PETITTI, JOHN S
2322 PASQ FINO DRIVE
SARASOTA, FL 34240

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

City FL l Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

ignature, hyped or prmied name of registesad agant and ttio if appicanly, {NOTE: Ragistarad Agent signatsre raguired when rinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payabla to
Fiorida Department of State

e, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE P [ pelete e {1 Change [ Additin
NAME PETITTI, JOHN NAME

STAEET ADDRESS | 2322 PASA FINO DRIVE STREET ADCRESS

CITY-5T-2P SARASOTA, FL 34240 CiTY-ST1-2P

TIE v O Deler TITLE fJCange [ Addition
HAME VISCUSH, ZELINDO NAME

STREET ADDRESS | 221 MEADOW BROOK CT SFREET ADDRESS

CITY-ST-2IP DUANESBURG, NY 12056 CITY-87-21P

TME ST I TILE I EN Ghan [ Addition
NAME BRYANS, ROSS s MAME Baymans, 1Cer® "

STREET ADGRESS | 3876 TORREY PINES BOULEVARD
CITY-S1-TP SARASOTA, FL 34288

STREET ADDRESS e LS Hocr pcz-n‘f“
CTY-sT-7P Sac=ratd 4=/, FT¥2 ¥

THLE (3 peles TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-2IP

TTLE O pelete TLE [Fehange [ Acdition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-57-2ZIP CITY-ST-2P

TME [ Delete TIE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

11. | hereby certify that the Information supptiect with this filing does not qualify for the exemptions contained in Chapter 119, 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 managet of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE:

BIGNATURE AND TYPED O/ Pfrd‘zmﬁne oF MANAGING

//.?//al gy F020097
7w/

, OR AUTHORAZED REPRESENTATIVE Daytma Phone #




