2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000018432

1. Enlity Name i

RIDGEWOQOD INVESTMENT GROUP, L.L.C.

Principal Place of Busiriess

11555 SW 93RD COURT
MIAM, FL 33176 .

Mailing Address

11555 SW 93RD COURT
MIAMI, FL. 33176

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc.

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90010 039 ****50.00

(T IlIIIIIIIIIlIIIHﬂIIlI

1 07052004 Chg-LLC CR2E082 (10/03)

City & State City & State 4. FEl Number Applied For

5 \~- 0 4—| 3S S 4‘ Not Applicable
zip Country ip Country 5. Certificate of Statws Desies [ gose 22, L‘:ﬂ""""'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg od Agent
; ) Name
QUESADA; G FRANK"ESQ — ~—— ~ e A it D s T 7T _
1313 PONCE DE LEON BLVD., STE. 200 Street Address {P.0. Box Number is Nol Acceplable)
CORAL GABLES, FL 33134 -
City FL | Zip Code

8. The above namegd enmy submlts this statement for the purpose of changing its registered office or reglslered agent, ar bom in the State of Florida. 1 am familiar with, and accept

the obligations of regnstered agent

SIGNATURE e b _
Signaiure, iyfied or prerted rame of registered agent snd titke f applicabis. {NCTE: Ragiatared Agent signature required when renararieg) DATE
L -
I ‘Filing Fga is ssn a0 S T e A Make chack payeble to
o Due by September 8, 2004 I T L. Ftorida Depaﬂment of State
9" ; . MANAGING MEMBERS/ MANAGERS - 10. ADDITIONS/CHANGES
e MGRM . 0 vetete mEe Ocrange [ Addition
NAME SEOQANES, RUBEN i NAME .
STAEET ADDRESS. [. 11555 SW 93RD COURT .. o oe e ver e oo ) STREEVADDRESS | . ... - -
oTY-5T-20 | MIAMI'FL 33176 G-s1-2P
TME ] vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P ‘ 7 _ CITY-ST-2P
TLE ; 1 petete TE [Ichange [ Addition
NAME . NAME
STREET ADDRESS ‘ - . STREET ADDRESS
CITY-ST-7P - BT - - " CITY-ST-ZP - - -
TIE ' ] pelete TRE [ Crange _ [T Action
RAME NAME
STREET ADDRESS STREET ADORESS
crY-S1.2p CITY-S7-AP
TIME 1 petete TITLE [ change [ Acdition
NAME . NANE
STREET ADDRESS | . - STREET ADDRESS
omy-§T-zp [t on L1 CAy-5T-2P
e ".—: e . K v 7 Delete me [ change [ Acdition
STREET ADDRESS |. g - STREETADORESS [ .. . oo v - - - ‘
CITY-ST-2P..— - e e - I VR O N . R L A s e

11. | hereby certify. mat the mformallon supplied with 1h|5 filing does not qualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | fusther certify.that the information

indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ma
or the receiver or trustee empowered to execute this report ag required by Chapter 608, Forida Statutes. o

Udven De

maﬂa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited fiability compal

SIGNATURE: __}.

SIGMATURE AND

r manager of the

~E S -—-Wc.va.-,q)“ 'I\V\QQ- (zws)—ns Ll\?.b

Daytime Phone #




