2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000029139 Jan 31, 2006 08:00 AM
1. Bty Narme Secretary of State
RIDGLEY PARTNERS, LLC
Pﬂn;i;a;l F:‘Lr‘;ce al Business Mailing Address
210 PALM TRAIL 210 PALM TRAIL
DELRAY BEACH FL 33483 © DELRAY BEACH FL 33483 mlm [F wnm H}H mg Ilm mllwmm H"I ””] mmmw
2. Puncipdd Place of Business 3. Maitng Adaress T
Sune, Apt. #, eto. Suite, Apt. #, slc 15t MOORE CRZEDS3 (10/05)
| Ciyastae City & State B a. FEI Numb B Applied F
WESEE e " p6-2416843 || noetearr
Zip ' Country Zip Couniry 5. Cectdicate of Status Dasirad C! géi gg q‘ﬁid&honal
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Hegisiered Agent T
Nams
g!‘%GFE- EE&%%%?F TD Street Addriess (F;,OT 80xiNul;¥r\bierv 15 MOt Aécémame] ) 7 o
DELRAY BEACH FL 33483 . Tt T - T T
o T FL l ‘ZpGode

8. The above namad entity subimits this staterment for the purpose of ehangirg its registered office ar reg:sterea agent, or both, in the State of Flarida. 1am tamiliar with, and ace e
the obhgatiens of registered agent.

SIGNATURE
Signaiwre, Typed or perned neme of regusiered agen and e # appbeeble NDIE Hsgkslr—:reo Agem SERANTE JEQIATED wien Fe)"SJ’dLlN]) DATE
FILE NOWt FEE lS $50 00
Make Check Payahte ta Florida Department o”t S{ate
] Due By May 1, 2006 ;
e, T MANAGING MEMBERS/MANAGERS _’ R RN T ADIINONS/GHANGES
e HAGR 3 etere THILE - [J Change  [] aeen
s | LY, FOBERT D e 02/09/06- 40050-019 50,00
STRECE AGDRESS {210 PALM TRAIL STREET AOONESS = .
o-5t-2P - (DELRAY BEACH FL 33483 ) Cre-§1- 2P
T L] nete HILE O Crange £ s
MAKE NAME
STRELY ADDRESS STREEY ADDRESS
CITY-§3- 21 CFY - 5T-2F
Tine [ oetete e O Change O] Ao
HANE NAME
SYREEY ADCHESS STRLEY ADBRESS
LI -ST-IP LY -ST-2P
- .- & S _-—— ——————— -
TWLE 3 belete THLE ClChange  [Jae
HAME . HAVE
STRECT ADORESS STRCET ADORESS
Cliy-§1-21P CITY-57- 8P
fIE 3 Oelete L [3Change O asri
NAME NAktE
SIREET ADDRESS STRELT AGURLYS
eny.st-2p CIfy-§1-2P
TIRLE O oetete i [ Change £ haden
tiasr NAME
STRELT ADDRESS STRELT ADDRESS
oY~ §T- 2 ’ Cofy -T2

11. 1 hercby cedtdy that the infarmation supplied with thig fing does nol quatily for the exemptiong coniémed n Seéhor( 1-19 Flarida Statutes. 1 lurther cartily that the infarmation
wndicated on thes repart s true and accurate and that my Sgnature shall have the same legal eftect as it mada under oath; that t am a managing member gr maﬂager of e

lirmited liability company c@j trusice eqpowerad ta execute this repiort as required by Chapter 848, Flarida Statules.
SIGNATURE: (§ @4;@/ /M ol




