FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000003603 07-19-2004 90234 024 ****50.00
1. Entity Name
RIDGEWOOD HOME SALES, LLC
Principal Place of Business Mailing Address 1 g U ‘ b UZ 7
6390 PLASTERMILL ROAD 6390 PLASTERMILL ROAD ' '
VICTOR, NY 14564 VICTOR, NY 14564 _ _
z T e U T
39060 STphente hpoa (350 PlesTurm. W Roes!
Sule. Apt. #, . s”“ﬁg"‘;.’gi‘l -0 07012004 Chg-LLC  .CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
EllenTan FL Vieta- | w4y 1 - dLTG8G Not Applicable
3 j.iz.’_?_ &J;r:ry z'li SN . (fiu;l)rty 5. Cerificate of Status Desired O ?ei-gg; Sftéicl.tional
§.-Name and Address of Current Reglstered Agent—— - - — - |- - -~ —7,-Kame and Address of New Registered Agent- -

Name

.

CORPORATION SERVICE COMPANY

1201 HAYS STREET ' Street Agdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City . FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep\
the obligations of regnslered agent.

SIGNATURE
- Signature, lyped o printed nama of regisiered agent and iua if applicabie. {NOTE: Reglsterad Agent signature required when reinstating) DATE
> .Filing Fee is $50.00 : "o .- iMake check: payable to e

"~ Due by September 8, 2004 . Lo ,Flonda Department of: state ¥

L 9 ! MANAGING MEMBERS / MANAGERS - 10. R ' ADDITFONS[CHANGES

1. TTLE Mencaps [ elete * TITLE O change [ Addition
NAME Rovut G Rergen HAME
STREET ADDRESS |~V Chalias b STREET ADDRESS
CiTY-ST-2IP P, N g ISRy CiTy-5T- 2P
TME ) J Delete me DO chnge [ Addition
NAME - WAME
STREET ADDRESS . STREET ADDRESS
CIFY-83.2IP CITY-ST-ZIP
me | _ . L Dekete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-ST-ZP
TMLE [ eete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-st-21p
TILE . O belete TITLE . O Change [ Adsition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
GITY-51-2P Y- ST-2IP .
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME '
STREET AQDRESS' . . STREET ADDRESS
Cy-s1-2IF ) { i CITY-ST-2IP

11. | hereby certify that the informatj
indicated on this report is tru
limited liability company or

s Jiling does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hg¥my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
poweread 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rotect C Moren  Tlafon 538) 9r4-2a,,

SIGNATUREGAD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORTZED REPRESENTATIVE  © Dae Dayiime Prone #




