FILED
2008 LI NNUAL REPORT Y Mar 16, 2006 8:00 am

DOCUMENT # L03000056569 Secretary of State
1. Entity Name 03-16-2006 90026 Q08 ****55.00
GUNDLACH PROPERTIES RIDGE ROAD, LL.C.
Principal Place of Business Mailing Address
914 NORTH ATLANTIC DRIVE P.O. BOX 3673
LANTANA, FL 33462 LANTANA, FL 33465-3673
e R R G AR GO TN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-LLC CR2E083 (11/05)

City & Slate City & State 4. FEI Number Applied For

20-0714849 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired K ?i'ggqﬁf:dma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GUNDLACH, STEPHEN C
914 NORTH ATLANTIC DRIVE Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL Zip Code

8. The above named entity 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 accept
the abligations of registered agent.

SIGNATURE : 3/ ':’J A0pt
Signaturs, typed o printed name of registerad agent and tite if eppicable. {NOTE: Registered Agent signature required when remnstating) T . D_ﬁ‘\I;E .
|=m Foo ls $50.00 Make check payable to
¥y May 1, 2006 Florida Department of State
. o Rl
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES — ~—~ ="~ 7" ——
LE MGRM [ Detete TILE [ Change [ Addition
NAME GUNDLACH, PAULB NAME
STREET ADDRESS | 121 PARK LANE EAST STREEE ADDRESS
CITy-s7-2P HYPOLUXQO, FL 33462 GITY-ST-2P
TILE MGRM 3 Detete TILE B8 Change [ Addition
NAME GUNOLACH, STEPHEN C NAME CUuNDLACKH, Ste
STREET AODRESS | 914 NORTH ATLANTIC DRIVE STREET ADDRESS 1 Tepren C
ory-sT-2P | LAKE WORTH, FL 33462 UN-ST-ZR ) An tasd e I3V
TILE MGRM 1 Delete TE [0 Ghange [ Addition
NAME GUNDLACH, STANLEY J NAME
STREET ADDRESS | 129 PARK LANE EAST STREET ADDRESS
CIFY-ST-2ZP HYPOLUXO, FL 33462 CITY-ST-2IP
nne 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delee THLE [ change [ Addition
NAME NAME
STHEET ADDRESS ) ) STREET ADURESS e
GIly-ST1-2P GIFY-ST-2P T L T e
TMLE [ Delete TLE ' (J Change [ Addition
NAME NAME [ N ) et
STREET ADDRESS STREET ADDRESS R A - LT
CiTY-ST-2IP CITY-§T-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |-funther certify that the information
indicated on this report is true and accurate and that my signature shali 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 of irustee empowered:Qecmj this report as required by Chapier 608, Florida Statutes.

STEMEN ¢ GUNbLACY 05[r&/0f9 bl 582847



