FILED

Jul 05, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

07-05-2007 90154 017 ****50.00

DOCUMENT # L03000007618
1. Entity Name
RACHRIDGE, LLC
Principal Place of Business Mailing Address
2384 SADLER ROAD PO BOX 16569
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
B L T

Suite, Apt. #, alc. Suite, Apt. #, etc.

07022007 Chg-LLC CR2E083 (12/08})
City & State City & Stale 4. FEI Numizer Appiied For
56-2324144 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O $5.00 Additional
. Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFFIELD, GEORGE W SR
2384 SADLER ROAD Street Address (P.O. Box Number is Not Acceptabia)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above named entity submits this statemenl 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
Signatwre. typed or printed name of registerad agent and ttle if anpkcable (NOTE Regsiered Agent signature requiréd when rainsiang) DATE
Filing Fee is $50.00 Make check payahle to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 3 Delete e O change [ Additin
NAME SHEFFIELD, GEORGE W SR. NAME
STREET ADDRESS, | 156L.CANORY DR~ D P & 77h S STREET ADDRESS
CiTY-ST-2IP FERNANDINA BEACH, FL 32034 Cify-SI-2P
TIiLE MGRM ™ pelete THTLE [ Change [ Addition
NAME SHEFFIELD, BARBARA A NAME
STREET ADDRESS | 400-GANGRYDR_ X § Tt s SIREET ADDRESS
CITY-51-2P FERNANDINA BEACH, FL 32034 Ciry-51-21P
TILE O pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Detele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CITY-S§3-21P
e [ detete THTLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITy-S§1-2IP
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicatec on this report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or iruslee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /7 /Z

SIGNATURE AND TYPED OR PRINTED NAME OF M , OR AUTHORIZED REPRESENTATIVE Date Daywne Phona #




