FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000010519 04-27-2007 90040 048 ****50,00

1. Entily Name

MILLS & RIDGEWQOD, LLC

Principal Place of Business Mailing Address ,

400 EAST COMPTON STREET 1206 £ RIDGWOOD ST 60042653

ORLANDO, FL 32806  US ORLANDOQ, FL 32803 US

P [ S RRANVEROIGAAD AERA AN
Suite, Apl. #, etc. Suite, Apt. #. etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

06-1683922 Not Applicabla
Zie Country dp Country 5. Certificate of Status Desired O Eese.ggq::guonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DELOACH BRYANT, CARLA ESQUIRE
1206 EAST RIDGEWOOD STREET Street Adaress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the obtigations of registered agent.

SIGNATURE
Sigrature. typed or DYinted name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TIMLE {7 Change [ Addilion
NAME DELOACH, DAVID B NAME
STREET ADDAESS | 400 EAST COMPTON STREET STREET ADDRESS
CITY-§7-2IP ORLANDQ, FL 32806 CITY-ST-2IP
TILE [ pelete TILE O Crange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
HILE T Detete TIE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-51-2iP
TImE O Celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-7P
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CiTY-§T-21P
TITLE O Delete TiTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ortrustos empgwered to axecuta this report as required by Chapter 608, Florida Statutes.

2407

> #
SIGNATURE: ‘4—' avid B. DELepct! 32) 217 §247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




