2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000031778

1. Entity Name

SHORTRIDGE MANAGEMENT, L.L.C.

Principal Place of Business

198 CENTER AVENUE
SANTA ROSA BEACH FL 32459

Mailing Address

198 CENTER AVENUE
SANTA ROSA BEACH FL 32459

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90163 010 ****50.00

24023627

Suite, Apt, #, etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
20 -Ob76 4/6 Not Applicable
Zi C Zi
P ountry ® Country 5. Certificate of Status Desired O ggz ggq 3?:&"""3'
&. Name and Addrass of Current Registered Agent 7. Hame and Address of New Ragistered Agent
Narne

SHORTRIDGE, DAVID R
198 CENTER AVENUE
SANTA ROSA BEACH FL 32459

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regrstered agent and tite « applicatile, (NOTE. nglsiered Agenl signature required when remsmlmg) DATE
LE Nowu!' FEE -15"$5o.oo"
Make Check Payable to Flonda Departmenl of State
. ue By May 1 2004
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS f CHANGES
TITLE MGRM 1 Detete TITLE [ Change [T Addition
NAME SHORTRIDGE, DAVID R NAME
STREET ADDRESS | 198 CENTER AVENLUE STREET ADDRESS «
CiTY-5T1-2IF SANTA ROSA BEACH FL 32459 CITY- ST-2iP
THLE MGRM [ Dalete TIiE [ Change (7 Addition
NAME SHORTRIDGE, MARY E NAME
STREET ADDRESS | 198 CENTER AVENUE STREET ADDRESS
£Iy-ST-2iIP SANTA ROSA BEACH FL 32458 CITY-5T-20P
TTE 3 Deiete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS — STREET A0DRESS -
ITY-ST-71P CITY-ST-2IP
TITLE O Detete TITLE [] Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ celete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-S7-21P

11. | hereby cerify that the infarmaticn supplisd with this fiting does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

4c’m“*7 E.

S—:ar#.'clje__

3.22 . o% (B852\23/-13c8
GRING MANAGING-MEMBER, MANAGE R AUTHORIZED REPRESEN' VE Dale Daytime Phane 4




