. 2005 LIMITED LIABILITY COMPANY

7 REINSTATEMENT
DOGIJMENT # L0O3000023670
1. Entity Nama

RIDGETOP, L1LC

F\LED

Principal Place of Businass Maifing Address 1““5 Bc‘ \'\ P
20 SEASHORE DRIVE 20 SEASHORE DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 ECRETARY OR\D Y
i I
2. Prdncipal Place of B 1 ines; 3. Mailing Address ;
7201 PRuner St 29 S6AchmRe DR
Suite, Apt. #, elc. Suita, Apt. #, ete. 10102005 REIN-LLC CR2E101 (6/04)
& State ity & State 4, FEI Number Appliad Far
P A'(/DLA I #L—A' P ns Abbqu B(J\ . %A' 20-0117627 Not Applicabla
Zij Zj . ' .
'D?AS% bﬁQﬂrmﬁ //*- P %}J\(p / ccg";"g_nblp 5. Certificate of Status Desired - ?ase g?ql':?:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agend

Name

HIGHTOWER, DAVID E

501 COMMENDENCIA STREET Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL Zip Code
B. The above named entity submits this of changing its reglstered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of reglstere \ mm«e\ /
SIGNATURE Y 10 { 13{0oS
Signatur of ragistered agent aveHie—+ ——TqROTE: Augl Agent sig Tequired whan relnstating) DATE
FILE NOWI!! FEE I8 5$150.00 Make check payable to
Aftor Jahuary 4, 2006, Foe will be $200.00 Florida Department 01 State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O Delete
NAME F&D ABAD ENTERPRISE, INC.
STREET ADDAESS | 20 SEASHORE DRIVE

T MH.R . e O jon
SR T Rl
STREET ADORESS 5@4 MRQ

%DFI’! AcolA _PE

ony-s-2¢ | PENSACOLA BEACH, FL. 32561 I CY-S1-2 A 32 6/
me " |[MGR - . - . Cloees  § me AN TR N TR o -,'.“'f cm ] Addition
NAME ABAD, DOLORA § NAME 1BH i li.'f’gf--ij"l U=l 7 % 150,00

STREET ADDRESS | 20 SEASHORE DRIVE STREET ADDRESS

om-sTzP | PENSACOLA BEACH, FL 32561 CIFY-51-7P

TITE MGRM wem TITLE , [ changa [ Aadition
NAME ABAD, FE DELILAH S NAME

STREET ADDRESS | 1118 PREAKNESS DRIVE STREET ADDRESS

on-sT-zZ¢ | ALPHARETTA, GA 30022 CIFY-ST-2P

Tne [ Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREETADBRESS | .+ :iT 4. 3.0 v v —

s e | e i AL EMENT os

THLE [ belete TALE ' W
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5§-DP

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP CIFY-St-2P

11, I heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cextlfy that the mrormauon
Indicated on this report is true and accurate and that my signatura shall have the same lagal effecy as if made undef oath; that { am a managing member or manager of the
limited ltabllity company or the recefver or rustee empowerad 10 execule this repol / required &% Chapter o Statules.

SIGNATURE: et 7], 200 €

SHINATURE AND TYPED OR PRINTED NAME OF SIGNIIG MANAGING MEMBER, ""‘#ﬁ AUTHORIZED REPRESENTATIVE Date Daytima Pnone ¢




