2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L03000055380 05-01-2006 90069 041 ****50.00
1. Entity Name
FLORIDA RIDGE PROPERTIES, LLC
Principal Place of Business Mailing Address T
15321 ONE MILE ROAD 15327 ONE MILE ROAD
DELRAY BEACH, FL 334456 DELRAY BEACH, FL 33446
e T KU
15230 Lupns R 1533y Luoma Rl

Suite, Apt. #, etc. Suite, Apt. #, stc, 04172006 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FEY Number Applied For

20-0520236 Nat Applicable
Zp Country Zp Country 5. Cenrtificate of Status Dasired O $5.00 Acditiona)
Fea Raquired
6. Name and Address of Currant Reglstersd Agent 7. Name and Addrass of New Registered Agent
Name

SICILIANO, THOMAS V
980 NORTH FEDERAL HIGHWAY, SUITE 440
BOCA RATCN, FL. 33432 :

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and titke if applicabie.

(NOTE: Registerad Ageni signatyre required when reinsiating)

OATE

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGR [ Delete TITLE m Change  [] Addition
NAME GRAY, LIONEL J JR NAME

SIREET ADDRESS | 15321 ONE MILE RCAD STREET ADDRESS =y

om-s1 2 | DELRAY BEACH, FL 33446 oTv-g7-2 1S3 Lipns Ra

TITLE {1 Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-20P

TITLE 1 Delege TITLE G Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

TITLE ] Delete TMLE OcCkange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

TITLE [ oelete TTLE [ Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-S1-21P CiTY-ST-21P

TILE 1 Delete TmiE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

MBER, MANAGER, OR AUTHORIZED REPREGENTATIVE




