2007 LIMITED LIABILITY COMPANY
e ANNUAL REPORT FILED

DOCUMENT # L03000023670

1. Entity Name

RIDGETOP, LLC

Apr 13,2007 08:00 AM|
Secretary of State

Principal Piace of Business Malling Address
7201 BRUNER ST, 20 SEASHORE DR.
PENSACOLA, FL 32526 PENSACOLA BEACH, FL 32561
03282007 No Chg-tLC CR2E083 (11/08)
Do NOT WRITE 'N THIS SPACE 4. FE} Number Applied For
20-0117627 Not Applicable
8. Certificate of Status Desired O g: g?q ag:‘l,tional

6. Name and Address of Current Registerad Agent

E01 COMMENDENGIA STREET DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am farriliar with, and accept
the obligations of registered agem

SIGNATURE

Sighature, typed & printed har of registered agent and ithe if applcable. (NOTE: Aeglsterad Ageni signaturs required when fenstateg) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
mEe | MGR
NAME F&D ABAD ENTERPRISE, INC.

STREETADDRESS | 20 SEASHORE DRIVE
CITY-8T-2P PENSACOLA BEACH, FL 32561

TILE MGR . e

NAE ABAD, DOLORA § OO0 D=2

STREET ADDRESS | 20 SEASHORE DRIVE (4/20/07-30160-017 SO.00
or-5-2p | PENSACOLA BEAGH, FL 32561

TITLE -MGRM

NAME ABAD, FRANCISCO R

STREET ADDRESS | 20 SEASHORE DRIVE
cry-sT-2P | PENSACOLA BEACH, FL 32561 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | heraby ceruﬂfx that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liaksility company or the receivar or trustee empowerad 1o axecute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: &Q/CM,CL A, Qhad Mof/ 2007 &0 KFHiy

SIGNATURE AND TYPED OR PRINTED NAME OF DGNI‘ MANAGING MEWRER, OR AUTHOIII!E.D REPRESENTATIVE Date Caytre Phone 4




