2006 LIMITED LIABILITY COMPANY ' FILED

'ANNUAL REPORT (AR) Apri 17,2006 08:00 AM
! 9 .

DOCUMENT # L03000031 778
1. Eotny porme Secretary of State
SHORTRIDGE MANAGEMENT, L.L.C. 1 :
0 {
:;J;clpal PI;:‘;T:I Busmes—; _. Maihng Autiess i ‘
¢ H
198 CENTER AVENUE 198 CENTER AVENUE ' ' ’
SANTA ROSA BEACH FL 32459 SANTA FIOSA BEACH FL 32459 }
2. Poncipal Piace of Busness 3. Maiing Address H H .
N s
Suile, Apt #, st Suite, Apl. 4, elc. (‘ tOORE CF;"'EEO&S {10/05)
—_— L .
Cily & State Cuay & 31210 i &, [El Number ' Appitad Far
| 20-0676415 | o Boricet
Zip ngctumr!f’ Zip Caouctry : P "f Status Dosired ! . '§ese .gg:‘.;;:;c'{jtmnal
6. Name and Address of Qurrent Reglsiered Agent i 7. Name snd Address of New Registered Agent
Name 5 — g{ ’
| U
?glgo ggﬁ'.?EGREhgéxﬁER Steet Addtess (P.O. Box Nurmberts NGt Accepiabie) J

SANTA ROSA BEACH FL 32459 j ! {
‘ !

I Cay } { j FL Zip Code

i
B. This ahove named antity subirnits Mis statement for e purpose of changing its regusivred afhce or regfstefed ageant, or bolh in the State of I !c(ada I am familiac with, and BEEET

ihe obhigations of registered agent. .
SIGNATURE r r L :
Lgpeiute, e o pssded wane of mowelared agen end e f apphcadke INGIE. Ragruered Aygenl s«g«w.ule (uqmma’ Wil fevnetain gf ) { DATE
- FILE NOWE FEE 1§ $50.00 I 5
‘Make Check Payab!e to F’tortda Department o? State ; :
Due By May 1, ZDD‘& IR I
9. MANAGING MEMBERSJ‘MANAGERS 10. ; . ADDITIONS/{GHANGES ]
T MGRM - {3 Detete it { { ! Oowge. O3 AER
NAME SHORTRIDGE, DAVID R HAME : o
SIRELT AUMSS {196 CENTER AVENUE SIRITADORLSS |1« © o« &+ . i UUU&IS?BS
cov-si-aP |SANTA RQSA BEACH FL 32459 anvsige; N N 134 /06-80227-003° 50
'—mn MGAM : O peters aie &y f ; : {3 Chango Df._,.
NASE SHORTRIDGE, MARY € ’ W ? i
SIRLET ADORESS | 108 CENTER AVENLE STREET ADDRESS l :
Ciry-ST. 217 SANTA ROSA BEACH FL 32459 GiTy- 8- E(P ‘ { e
Wit T3 poters me { o . f Dovange  [1a
HAME NAME ! : ! -
SIRLE] ABURLES STREET ADDRESS ; { I
ore-§1.2 civ-siae ) i l ,
N O petete i3 ! l ! 7 Chiange Az
WA AME !
STREET ADORESS STRELT ADPRESS : ;
Crry-sT-2p CITY-57-2¢ ‘ |
TInE 3 Desste e § | Cithange DY
Hane NAME : |
STREE] ADDRESS SIRLLE ADORESS ; g
C53Y-S1- 4P CifYy-S1-2iF i i
1TeE [ oelete TWLE i ] Ciohange [T
Name HAME ! {
STALES AUORESS S6LET ADORESS -
| oe-stap LITY-51-2P { '

H I heseby certly that te misumaton supplied wath Inis filing does not qualify {or the exempucms‘comamed i Section 118, Florida Statutes. { furthar cartity that the Informam
inchcaled on this report 15 true and acowrale and thal my signature shall have the sams legal efiect as i made under path, that { am a mahaging member of manager of i
rraled liabady campany or the 1eceiver or lrusies empowerad to execule tis repornt as requ&red by Chapter 608, F;ondz Statutas.

"E?ZX‘D 2. Sus Tf‘z-‘odtéf\“{atyf Plar-:"h.ly_

!

| |
O4-29- 04 | _ (35w 23~)%0"

\ e [ Oavling FHwene &

SIGNATURE:

SIGHATURE AND ED GS-Q’ETN D NALLE OF SHGNING MANAGIVG MEMB

L MANACER, OR



