2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049401 S, Feb 21, 2005 08:00 AM
1. Enify Name 13 : Secretary of State
RIDGELAKE DEVELOPMENT COMPANY, L.L. C
Principal Place of Business _f,“ — Mailing Address
2201 CANTU COURT STE. G 2201 CANTU COURT STE. 104
SARASOTA FL 34232 B SARASOTA FL 34232
i i L
Suite, Apt. #, 2lc. I S Suite, Apt. #, efc. . 15t MOORE CR2E083 (10/04)
City & State - City & Staie 4. FEl Number Applied For
o 20'0?’13315 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ffe'ggqlﬁi%ﬁmm
6. Name and Adedrass of Current Registeted Agent T 7. Name and Address of New Registered Agent
- T " ) Name
gggrgﬁﬁi-ﬁ FggUgT STE. 104 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34232 *
City FL Zip Code

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent,

SIGNATURE

Signature, lyped of printad name of rogisterad nganl and Like 1 epplicable NOVE Ragislored Agart sgnalure raqunred whan remslsnrg) DATE

FILE NOW!!! FEE IS 350.00
Make Check Payable to Florida Department of Smte
Due By May 1, 2005
a9, MANAGING MEMBERSY MANAGEHS 10. ADDITIONS/ CHANGES
THLE MGRM 7 Delete TLE HLREGHTESEN ] [ Change_ L] Addition
NAME STARLING, FRED M NAME {272 L/ 00034018 50, 030
SIREET ADDRESS (2201 CANTU COURT STE. 104 . SIREET ADORESS
OT-ST-2F [SARASOTA FL 34232 = - CHY-3F- 4P
1L - Dot TILE [ Change [ Addition
NAME NAME
SIRTET ADDRESS STREE T ADDRESS
Y SI-29 Y- ST 2o
TE - C oeee  §omue [ change [ Addition
NAML HALAE
STREET ADDRESS SYRELT ADDRESS
Cify-ST-21p CHY-Si-3F
TILE - ' O3 oerets M e A [JChenge [ Addition
NAME NAME
STREE] ADDRCSS STAREET ADORESS
Eiry-8T-2p CITY-ST-2P
TITLE - [ Detete TTeE S ] thange ] Addition
RANE RAME
STREFT ADDRESS ‘ STRECT ADDRESS
ciry-ST-2p Y- ST-2F
e o  Doee [ o S O change [ Addftion
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY.ST- 2P CIe-51. 0P

11. | heraby certify that the information supplied with this i ing does not quaJnfy for the exemptlon stated In Section 119, 07(3)M, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madie under cath, that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes”

SIGNATURE: _FRED M. STARLING, MGRM 02/16/05 941-371-3811

SICNATURE AND TYPED OR PRINTED NAME GF sn@mu Mﬁhc.me MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phena #




