FILED
2004 LIMITED LIABILITY COMPANY . Aug 02,2004 8:00 am

ANNUAL REPORT *~  ~ Secretary of State

DOCUMENT # L03000003604 07-19-2004 90234 025 ****50,00

1. Entity Name .

RIDGEWOOD MHC, LLC

Pringipal Place of Business Malling Address

6390 PLASTERMILL'ROAD 6390 PLASTERMILL ROAD 3 4 0 “ 9 B 4 9

VICTOR, NY 14564. VICTOR, NY 14564

S S— = A GRmE
346y SToenic boma Gage Pash MM Racd

Suite, Apt. #, elc. . Sulte, Apt. 8, 8tc.

. o Box 1§0 07012004  Chy-LLC CR2E083 (10/03)

City & Sate Ciry & Stata 4. FEI Number Applied For
Elltntun , FL VieTar , w3\ iV -3067687 Not Appicanie
3237_ 22 m&" A P Gourtry 5. Cenificate of Stetus Desired [} ffeggq Additonel
. Zm e B, NAMO aNd Addrezs of Current Registersd Agent _ . —|. ... .. 7. Nameand Address of New Regisiered Agent

. Name
CORPQRATIONLSERVICE_COMPANY._ TP e s e mmese e e o
"4201 HAYS STREET : Strest Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE; FL 32301
i
: . Gy ' FL I Zip Code

8. The above named entily submits this statement for the purposa of changing ts registered office or regisiered agant, o both, in the State of Florica. | am familier with, and accept
the obligations of registerdd agent.

SIGNATURE :
Sigrature.

tynad o pnted nme ol Tegixtored soor anc tue i sanicarts. {NOTE: Regisisrec AQant sgnELr g oouirad whor rensisting} DATE

: ! LT Ee :
. _ Filing Fea is $50.00 : A Maks check payable 1o »
Due by Septembsr 8, 2004 . . B .Florida'Deparimeni-of State . ' <
st Py 7o - £ ""'."\' R N ."'"'- * Faw
S AR MR L e S AL T e ST
9. ‘ 'MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tne | Meiaesyr O Detete TLE Muonoger O Crange . X acdiion
NAME R berT C..Memon NAME Roabert C-MQI‘SAH
SRR 0tAEss | M i Chmabgud: Tarke sTeTaomaEss | T Qhedsao Park
coY-ST-2P Poaslea,, My wqgay CiTY- ST.2p Prmrsferd, Ny 1453
TME : » CJ peetn TLE : ) Cchnge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P . CY-51-p
wme . | L v . — Ooeee e ) D ckage [ Addition
NAME . NAME T T = r
STREET ADDRESS STREET ADDRESS
[ cmv-st-zp e o : — T S — — —
e ¢ [ Deles TME Dcenge [ ascition
NALE | NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-29 ! ~§ cv:stpe .
me ‘ [F Delets- TME OcChange [ Andition
STREET ADDAESS : STREET ADDRESS
CITY-5T- 2P ; CITY-ST-TP .
e R 7 Deleie TME } : + [OcChenge [ Additien
NAME 1 WAME
* SIREET ADDRESS | « [ STREET ADORESS
cmy-g1-7P : cr-srap |-

11. | neraby certify that the information su
indicated on this report is true and
limited llabilty company or the r

ih 1hi'lling does not qualify for the exemplion siated in Section 119.07(3)F), Fiorida Stalvies. | further cartify ihat the information
W my signature shail have the sama legel effect as if mage under oath; that | am & managing mambar 6r manager of the
or rysfee empowared to execute this repont as required by Chapter 808, Florida Statutes,

/\ ?"AU“_ (, Horeon 13 Jo . ““)qv\_?o‘a

mﬁmmmmwwmman& Oue Dayime Phone #

SIGNATURE: .




