2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Mar 05,2007 8:00 am

DOCUMENT # L03000050672
v Secretary of State
_ o of¢ 3¢ of¢ 2f¢

BRUCE D. RIDENOUR, LLC (03-05-2007 90282 026 50.00
Principal Place of Businoss Mailing Addross
5751 DICKSON ROAD 5751 DICKSON ROAD e
e e ”ll”l”l”mll m“ ’ ‘m ‘ ”"n“ \II‘I N“Im”m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, ofe. Suile, Apl #. clc. 15t MOORE CR2E083 (10/06)

City & Slate Cily & Slale 4, FEI Number Applicd For

59-3277420 Nol Applicabl
ap  Country - ap ountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIDENOUR, BRUCE D

5751 DICKSON ROAD Street Address (P.O. Box Number is Nol Acceplabie)

JACKSONVILLE FL 32211

City FL Zip Code

8. The above named enlity submits this siatement for the purpose ol changing its regislered office or registered agent, o both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent. B Q
SIGNATURE 'ﬁ-— /. L———é‘é (- [ RO

Sigualurg, typed ¢ nrinted name af regrsiered agent and llls 4 applcable (NOTE Regisierad Agent $ignalLra required when renisiaing) 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
T MGR [ Delste i [ change [ Addilion
NAME RIDENQUR, BRUCE D NAMI
SIRETTADDRESS | 5751 DICKSON ROAD SIREL T ADDRESS
Cily sI-7IP JACKSONVILLE FL 32211 CHY 1 4P
TNE MGRM %Demm 1 [ change [ Addilion
NAME BLAND, DERECK J NAME
SIRELT ADDRESS | 2805 GLEN MAWR D SIRIETADDRLSS
CITY-Si-2p JACKSONVILLE FL 32207 i CITY-S1-2p o e
[T 71 pelele i O Change ] Addilion
NAME NAMI
STRELET ADDRESS SIRIE | ADIE S8
CiTY 8T 2t Wi S TiE
T O pelele L0 ; [J Change [ Addition
NAME NAME
SIREE | ADDRISS STHLETADDRLSS .
CIY. 81 {Ip Cly-8I 2P
T [ Delole nn ¢ [Jchage [ Acdition
NANE NAME
SIRIET ADDRFSS SHHLETADDIESS
oIy s1- 2P CIY-S1-4IP
WILE [ pelere it [C] Change [ Addilion
NAML NAME
SIRLET ADDRESS STREE T ADDRESS
CITY - 81-ZIP oIy 8171

11. | hereby ceriily thal ha information supplied with this filing does nol qualify for the exemptions contained in Section 118, Fiorida Sialules. | further certify 1hal the infermation
indicated on this repor! is rue and accurate and thal my signature shall have the same legal offect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or rusiee empowered o execule this reporl as required by Chapler 608, Florida Statutes.

(—AA-O7 POy 7458430

Daytrme Phane ¥

SIGNATURE: \’2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

R I I FER




