2005 LIMITED LIABILITY COMPANY
~_ANNUAL REPORT (AR}

DOCUMENT # L03000029139

1. Entity Name
RIDGLEY PARTNERS, LLC

Principal Place of Business

210 PALM TRAIL
DELRAY BEACH FL 33483 _

K/I;iling Address

210 PALM TRAIL
DELRAY BEACH FL 33483

- FILED
Jan 31, 2005 08:00 AM
Secretary of State

I il

I

il

il

[

2. Principal Place of Business . = 3. Mailing Address
Suite, Apt. #, ete. N Sulte, Apt #, etc 15t MOORE CR2E083 (10/04)
City & State - Clty & State T 4. FE| Number _ i Applied For
. 56-2416843 Not Applicable
p Country Zip ) Country 5. Ceriificate of Status Desired [ $5.00 additional
Fee Required
6, Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - T : o Name T
RIDGLEY, ROBERT D —
210 PALM TRAIL Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 =
City ) -7 EFL Zip Code

8. The above named enbily subnits this statemeni for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE : _
Sinatute, typed o prntod name o ragisiered sgent and "EE _l epohcakle DATE
~FILE NOWTT > $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
[ = WANAGING MEBERS/MANAGERS 10, ADDITIONS/ CHANGES ]
L MGR T - T Detete T [ change [ Addition
NAME RIDGLEY, ROBERT D hANT UDDODUA0e419
STRCET ADDRESS (210 PALM TRAIL SSREF I ADDRF S5 G2 01 /0-80088-007 50,00
civ s-Ir |DELRAY BEACH FL 33483 Iy si-oF
T . - ) Tloges  § mr ' [ Change L3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 29 CIY-S1- /P
Tme - T [ ode TE Tl Change  LJ Addition
NAME MAMF
STRITT AQDRESS STREET ADDRESS
CliY-51-2F CITY57- 1
TIiLE - U7 Detels’ e [l Change [ Addition
NAME NAME
STRECT ADDRESS — SIRELT ADDRESS
CivY.S1-2P CITY-57-71P
e T - o [7 pelele e - T ' [ Change [ Addilion
NANL tAMF
STAET ADDRESS STREL i ADDRESS
CiTY. Si-2IP Y- st 2P
L - " [ petete WE i T Change [ Addilion
NANE w NARE
SIRITTADDRESS SIRECT ADDRESS
City s1-7IF L Coiv ST 4P

11, | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of trustees wred to execute this report as required by Chapter 608, Florida Statutes.

L}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mzién, MARMGER, OR AUTHORIZED REPRESENTATIVE =3 Daytine Phone 4

SIGNATURE: e




