2007 LIMITED LIABILITY COMPANY

ANNUAL REPC™T (AR) FILED

Feb 13, 2007 8:00 am
Secretary of State

(02-13-2007 90057 027 ****50.00

DOCUMENT # Lo3000029130 &

1. Entity Namo

RIDGLEY PARTNERS, LLC

Prigcipal Place of Busincss

e -
295 PEEAIRAIL
DECRAY-BFACHFL 33483

Mailing Address
210 PALM TRAIL

S T

. . —

. - ’
w f
2. Principat Place of Businesg - No P.C. Box # 3. Mailing Address
4115 20O CEANLBIVD.

Suite, Apt. #, ale. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
ily & Slate City & Slatc 4, FEI Number Applicd Far
}T’E’ 4A La f)d Bé_ﬂéi)_ ﬁL,. - 56-2416843 Not Applicable
zip/ - Covnry ~° Zin : Counwy . - ‘ $5.00 Additional
- ] - §. Cortilicalc of Siatus Desired O .
32481 USHA ) o

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RIDGLEY, ROBERT D

210 PALM TRAIL Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City

FL | Zip Code

8. The abave named enlity submils this statoment for the purpose of changing ils regislered office or regislerad agent, or both, in the Slate of Florida. | am famiiar with, and accopt
Ihe obligations of registered agent.

SIGNATURE
Signnlute, fyped of cramed name of regulered agent and itk 2 arplicavle (NOTF Regsiered Agent signaire regtred winn tg:nsiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1t MGR O palele UM O Change [ Addition
NAMI RIDGLEY, ROBERT D NAMI
SHIELADDIESS | 210 PALM TRAIL STRI 1 ADDPE 5
ciy $14r DELRAY BEACH FL 33483 CIY S 7P
T [ Detate i [ Change {1 Addition
NAMI NAMIE
SINEETADDRESS STREE| ADDRESS
ClY st Ae CHY 51 AP
i [ polete e [ change [ Addition
NAMI NARE
STRIL L ADDRSS SIRFETADDRI 5%
City i Jip G Sl
iy [ celele 1t {3 change [ Addilion
NAMI \ WA
SIRHLTADDRESS ) SIREE ] ADDR S
Ciy S81Ap CITY S 7®
i 1 elete 1T [J Change [ Addition
NAK HAME
SIHETADDIESS SIRILTADII $5
CIY 8 AP CITY ST 2P
1t O Delete 1L O change [ Addilion
NAMI NAME
SINE T ADDRESS SIALE T ADDRE S5
CIY 81 2P CIY St 2P

11. | hereby cerlily thal the informaticn supplicd with this filing does not qualify lor the exemplions contained in Saction 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have lhe same legal efloct as if made undoer oath; thatl | am a managing member or manager of the
limitad liability company or lha receiver or irustee empowercd to exccule Lhis reporl as required by Chapleor 808, Florida Statutes.

V(Lo ey

%'W/o?

SIGNATURE:

1 7,
SIGNATURE ANU TYPED OR PRINTED MAME OF SIGP@:IG MANAG“G MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale

Daytirme Phone #




