FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000000201 04-20-2006 90035 018 ****55.00

1. Entity Name

ETHERIDGE-FT. LAUDERDALE, LLC

Principal Place of Business Mailing Address ®BUUYJ 6 ( u u

17 S. WESTMORELAND DR. 17 S. WESTMORELAND DR.

ORLANDO, FL 32805 CORLANDO, FL 32805

S s KR ER AR RTmAAI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

25-3506131 Not Applicable
Zp Countey Zp Country 8. Cenlificate of $tatus Desired [ﬂ/ ?ese-gg L’:f:;“"“a'
6. Name and Address of Currant Reglstared Agant 7. Name and Address of New Registered Agent
Name
DEAN MEAD SERVICES, LLC Cdna . TH €514
800 N. MAGNOLIA AVE., STE 1500 Street Address (P.O. Box Nurmber is Not Accepiable)

ORLANDO, FL 32803

< < %ox W Fale Many A
/ﬂWK/ “ Olapdo FL | 2820

8. The hdve nanfed edtity sdbhits te-Rtatgment for 1w pfirpdse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T p /4
the obligaticns of 19 . /

AN pres( 1394

SIGNATURE 8| .
(NOTE: Reglstered Agent signatura requires when reinstating) DA

Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Detete TITLE [ Change [ Addition
HAME ETHERIDGE, EPNAR NAME
STREET ADDRESS | 803 N LAKE ADAIR BLVD STREET ADDRESS
CIry-§7-21P ORLANDO, FL 32804 CITY-57-2IP
TIILE 0 etete TITLE {0 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S3-2P
TOTLE O detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-57-2IP LY-$1-7P
TLE O Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O velate THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST-ZP
TITE O Delete TLE [JChange (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata 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 fiability company or the reCpiver or trustee em e‘d';o axacute this report as required by Chapter €08, Florida Statutes.

Fdna & Edholibe UWaki US40 T

X, OR AUTHORIZED REFRESENTATIVE Cale Daytime Phona #

SIGNATURE: _~

SIGNATURE XND TYP




