2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) * Feb 28,2007 8:00 am

DOCUMENT # L03000048270 Secretary of State
1. Enlity Name
02-28-2007 90147 023 ****50.00
MILL RIDGE LLC
Principal Place of Business Mailing Address
2497 MIZNER LAKE COURT 2497 MIZNER LAKECOLRT | - -~ — -~
M A
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, cic. 15t MOORE CR2E083 (10/06)
City & Slate ' City & State 4. FEI Number Applied For
04-3700581 Net Applicable
Zip Country " i Counlry 5. Corlbficate of Slatus Desired O ?i.gg“:\iﬁi:;lional
6. Name and Address ot Current Régislered Agent 7. Name and Address of New Registered Agent
: N Name
CORPORATE CREATIONS NETWORK INC MAL/ £ 8 A KMSTIQ J/U &
. ' Street Address {P.Q, Box Numpa 1 Acceplghie) —
11380 PROSPERITY FARMS RD #221E Sgor ) FER TARE O+
PALM BEACH GARDENS FL 33410 7Y
0 :" i c_“/ / -
- "WeérLNeToN FL 332/ ¢

8. The above named enlity submils Lhis statement for the’ purpose of changing ils registered office of regislered agenl, or bolh, in the Slate of Florida. | am familiar with, and accept

the obligations of regislered agent.
P V. SV G b &,é’.)c) /ﬂ 7

Signatute, typed of prnied name ol registered agarnt ' and e applicable. {NOTE. ﬁ‘g\stan&d Ageril sgnature requied when @instaning) /7 oated

¥ FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TiTLE MGR O Detete 1 [J Change [ Adition
NAME ARMSTRONG, MARIE NAME

STREET ADDRESS | 2497 MIZNER LAKE COURT STREET ADDRISS

CIY-81-71P WELLINGTON FL 33414 CITY 81 2P

TILE O oetele i Ol change £ Addilion
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

CINY-S1-11P CITY- 1. AP

TITLE {_J Dalete MIE Ol change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 21 Iy -sl-2ip

[ [ pelele . O thange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI- 4 CIFY-$1- /1P

TITLE O Detete TTE [ change  [] Addition
NAME NAME

SIRLET ADDRESS STRLET ADDRESS

CiTY - ST-ZIP CIIY-81-7IP

TITLE ] Delete e [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-SI-2IP

11. 1 horeby certify that the information supplied with Lhis filing does not quality for the exemptions contained in Seclion 119, Florida Statules. | further certify that the inforrnation
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if madg under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapler 608, Fierida Stalutes.

SIGNATURE: “\ N2aa = (93 @M—’\A’] (VA g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING M.ANAGING MEMBER, MANAGER. OR AUTHORIZED REPRES*TATNE Date Daytitre Prcne

N




