2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

.DOCUMENT # L03000025648

1. Entity Name

RIDGE ENTERPRISES LLC

Principal Place of Business 4’

5564A NORTH OCEAN BOULEVARD
OgEAN RIDGE FL 33435
us -~ :

Mailing Address
P.O. B

.0, BOX 99
BOYNTON BEACH FL 33425

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90002 009 ****55 00

il

MOORE

l

LI

CR2EQ83 (11/03)

City & State City & State 4. FEINumber . Applied For
05" 0 b 3[3 5 1 +|Not Applicable
z Count Zi Count it
P ouniry P ounity 5. Cenrtificate of Status Desired [Z/ $5.00 Additicnal
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

LEVY, GERALD

5564A NORTH OCEAN BOULEVARD

OCEAN RIDGE FL 33425

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.
SIGNATURE X _ ] LACLQC/O\

Coo

X 1/13109(

Signature, typed or panisd name of registerad agent and title Mﬁble. {NOTE: Ragisiered Agent signature required when reinstating) T bate ¥

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGR O oelete TITLE O change ] Addition

NAME GORDON, NANETTE L NAME -

STREET AODRESS | 1361 SOUTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP

TLE MGRM [ Delete TITLE [ Change [ Addition

NAME LEVY, GERALD NAME

STREET ADDRESS | 5564 NORTH QCEAN BOULEVARD STREET ADDRESS

CITY-5T-2iP OCEAN RIDGE FL 33435 CiTY-ST-21P

TITLE O Dejete “F TILE {1 Change  [] Addition
I "NAME = s n e i e - == o R NAME - o e e s e e e e i ——————— - _—

STREET ADDRESS STREET AQDRESS

CIY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IF

THTLE [ Delete THLE [Ochange [ Addition

NAME NAME

STREET ABDRESS STREI.ET ADORESS

CITY-51-21P CITY-5T-2IP

TITLE 1 Delete TITLE {3 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2iP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that # am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ T&M&QGQ

G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

X {'/}3/0([

7 Daytwm’Pnnne ¥




