FILED

2004 LIMITED LIABILITY COMPANY May 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000053802

1. Entity Name
NORTHRIDGE DEVELOPMENT GROUP, LLC

Secretary of State

05-13-2004 90324 014 ****50.00

Principal Place of Business

3812 NORTHRIDGE DRIVE
VALRICO, FL 33594

Matling Address

3812 NORTHRIDGE DRIVE
VALRICO, FL 33594

(B T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 05112004 Chg-LLC CRR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
05 -0b0 224 & Nat Applicable
Zip Country - Zip Cauntry " ; $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
o Name . - —— - .
GREENE, ROBERT F _
1301 - 6TH AVENUE WEST Street Address (P.0. Box Number is Not Acceptable)
SUITE 400
BRADENTON, FL 34205
City FL | Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. fypedt o printed name of regisierad agent and ting if applicable. (NOTE; Reqistered Agent signanre requned when reinstating) DATE )
JCn ) !
Fllln%:ee is 550. <o Make cheek payablo to . ;
Due by September 8, 2004 —= -~ "Florida Department of s:m .
!
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ,
TME MGR [ Delete TME ClChmge [ Addition
NAME SLOVACEK, MARVIN RAME s e e
STREET ADDRESS | 3812 NORTHRIDGE DRIVE ‘STREET ADDRESS
CiTy-sT-21p VALRICO, FL 33594 CITY-ST-21P
T OJ pelete THLE O3 Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 1 oetete Tme Olcrange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS B
TomsTaR | - T CITY-ST-ZP
TME [ Delete TMLE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TME O velete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIE O pesste TITLE [:| cmnge EI Addition
NAME . NAME SR - R .
STREET ADDRESS STREET ADDRESS L B L L e e o
CITY-ST-2F GiTy-ST-2IP R R = L :
11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Siatutes { further cartrfy that the information |
indicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that | am a ma.nagmg member or rnanager of rhe
limited fiability company or the receiveror trustee empowered 1o execute this report as required by Chapter 608, Florida | Statuies _ .- .
SIGNATURE: AR T SLIpRE e Jr f/ /f{/ Mﬁg
SIGRATURE AND TYPED OR NAME OF SIGMINGAANAGING MEMBER, MANAGER, OFf AUTHORIZED REPAESENTATIVE Daytime Phone #




