2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000001685 Jan 29, 2004 08:00 AM
1. Ently Namo Secretary of State
RIDGEWOOD LLC
Principal Place of Business T 7MaiEing Address
1770 CHINOOK TRAIL 1770 CHINOOK TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
T
Suite, Apt #. etc. Suite, Apt. ¥ etc. ' - MOORE CR2E083 (11/03)
City & State Cily & Stale 4. FEl Number Ab;i@ i_=o,r
- Mot Applicable
P Countty e Country 5. Certiicate of Status Desied 3 ?ggg‘ Addhianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
f%%Eé?iE[-ggb‘f(A-lMﬂE)ﬁLN Street Address (F‘.OV. Box Number is Not Acceptable) —
MAITLAND FL 32751 S
Crty T FL | ZoCode

8. The above named eniity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . ' : e

Signature, ypod or printed name of reqislared aﬁsnl and tole  appleable (MOTE R Agent sig guired whan ceinstatiog) | X QAT

" FILE NOW!! FEE IS $50.00 :
Make Check Payable io Florida Department ot State

' Due By May 1, 2004 B
£ MANAGING MEMBERS/MANAGERS J ADDITIONS/CHANGES
e MGRM [ Delete TITLE [ Change  [J] Addition
NAME FIGUEIREDQ, JAMES N NAME UrnnGoor1ess
STREET ADDRESS | 1770 GHINOOK TRAIL STREET ADDRESS 01/79/04~80038-021 50.00
oy-§T-2P  IMAITLAND FL 32751 Y -ST-2P
TE MGRM {3 Detete TINLE [Jcnange [ Addition
HAME FIGUEIREDO, MARIE T NAME
STREET ADDRESS | 1770 CHINOQOQK TRAIL SIREET ADDRESS
CIY-ST-20 {MAITLAND FL 32751 § CN-sTIP N
T [ oetere e O] Change  [3 Addition
HANE MAME
STAEET ADGRESS STREFT AUDRESS
CIY-51-28 CITY-ST-71P )
TALE 1 Detete TME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
LIy -$7-2P CITY-ST-2P
TITLE 1 Detete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
GITY-ST-2P LNy -§T- 2P _
TILE 2 Belele TITLE Onange 3 Acdition
NAME RAME
STREET ADDRESS STREEY ADDRESS
e CITY-5T-2IP

11. | hereby certfy that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicatéd an this report is trye and accurate and that my signature shall have the same Jegal effect as if made under cathy, thal ) am a managing member or manager of the
irnited liability company o the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

o SRR 200 ypr-lag-Siii-

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Davirme Prione #

SIGNATURE:

SIGNATUREAND

ED OR PRINTED MAME OF




