2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 26,2007 8:00 am

DOCUMENT # .03000055078 ecretary of State
1. Entity Name
RIDGE STREET HOLDINGS, LLC 04-26-2007 90026 045 ***150.00
Principal Plage of Business Mailing Address
3200 TAMIAMI TRAIL NORTH, STE. 100 3200 TAMIAMI TRAIL NORTH, STE. 300
NAPLES, FL 34103 NAPLES, FL 34103
T T T G W (KR RGO LI GARAT
Suite, Apt. #, etc. Suita, Apt. #, etc. 04232007 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Appiied For
42-1617486 Not Applicable
Zip Country ap Courtry 5. Cenficate of Status Desired [ ggggq Additional
6. Name ai_'bd_ Addres_g of Current Registered Agent 7. Name and Address of New Registered Agont

Name
LADEMAN, CARRIE E

3200 TAMIAMI TRAIL. NORTH, STE. 100 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL Zip Code

8. The'above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
. Signature, typec of printed name of registered agent and title if epplicabia (NOTE: Ragistered Agent signalure requived when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007‘ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Belete me xR O aatiion
NAME THALHEIMER, BR_UCE NAME DELETE
STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH, STE. 100 STREET ADDRESS
CITY-5T-29 NAPLES, FL 34103 CITY-ST-2P
TITLE MGRM [ pelete TIFLE O change ] Addition
NAME THALHEIMER, SANDFORD NAME
STREET ADORESS | 3200 TAMIAMI TRAIL NORTH, STE. 100 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34103 CITY-51-2P
Tne [ petete TLE D change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TME [T etete TME [dchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P
TITLE [ pelete e [1cChange  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TTLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared o execute this report as required by Chapter 608, Florida Stalutes.

~
SIGNATURE: sanpy THALHEIMER 4.23.07

TURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




