2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000006119 Jan 23, 2006 08:00 AM
1. Entiy Narme Secretary of State
FOX LAKE RIDGE, L.C.
Principal Place of Business tailing Address ) 7 . -
2825 BUSINESS CENTER BOULEVARD 2825 BUSINESS CENTER BOULEVARD
WICKHAM BUSINESS PAR, SUITE C-1 WICKHAM BUSINESS PAR, SUiTE C-1
ORI iiiiandiil ML AR
2. Prancipal Place of Business 3. Mailing Address ' )
Suite, Apt. #, elc. Sude, Api. #, elc, 1st MOORE CR2E083 (10}05)
Cily & State City & State ; 4, FEf Number T 7 ] |apphed For
‘ 20-0749355 [ [Not Applicat.
Zio Couriry Zo Country 5. Certificate of Status Desired | ?fe'ggmﬁ?:g‘o"al
§. Name and Address of Current Registered Agent l_ ___” ] ) ’ z Name and Address of New Registel:e;l' Agent
 Name” . :
SIMMS, DONALD L ‘ I :
25825 BUSINESS CENTER BOULEVARD | Street Address [P.C. Box Number is Not Acceptable)
WICKHAM BUSINESS PAR, SUITE C-1 ; - oo o
MELBOURNE FL 32840 ! — R e o
| ity FL l Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, n the Stale of Florida, | arm familiar wilk, and accep
the obiigations of regisiered agent.

SIGNATURE I
Sgmature, typed ot privted neme of regsterad agent and tlie d apphaable (NOTE. Regstersd Agent signature mqmred whety re,mmum DATE
9. NANAGING MEMBERS  MANAGERS ~_ ADDIMIONS/CHANGES
ne MGH 9 petete [ Change A
NAME SIMMS, DONALD L ‘ T
STREET ADDAESS | 2805 BUSINESS CENTER BOULEVARD STREET ADDRESS 82/8998%- ggﬁf_ 005 5. 0
ONY-51-IF  |MELBOURNE FL 32840 R 3 I
e MGR {1 oeiee TME, Dchange [T acsn:
NaME MOLITOR, ROGER NAME.
STREETADDRESS | 2825 BUSINESS CENTER BOULEVARD STREET ADDRESS
oY-ST-2P |MELBOURNE FL 32940 CiTY-5T-2P o
wnE oo — Operete THE, o L .. . Clctam® T [
RAME NAME
STREET ADDRESS STHEE‘I EDDRESS
CITy-§T-2IP CiTy- §T-Z!P
TIE 3 belete e T ClChange (A
NAME NAME:
STREET ADDRESS STREEY ADDRESS
Ciy-57-2P CITY-57-21P
AnE Tloeee  J s O Change ~ [ A
NAME NAME‘
STREET AGORESS STREET ADDRESS
GITY-§7-21P ity - §7- 2
i 1 Delete e S crnge [ A
NAME NAME
STREET ADDRESS STR RESS
CITY-ST-2P e _ 4(‘ \ cirv-ST-2P

11, 1 nereby certify ffat the information s liea with this filing dogs nff qualify for e exemptiony contalned in Section 118, Florida Statutes. | jurther cramfy. that the information
ndicatad on thi ubgle and that my &g e same legal gtfect as if made under gath; that | am 4 managing member ar manager af the
hmited fiapility co pan;?ﬂe receiver oryustee prpoweredlo exacute this report as requirgdd by Chapter 608, Flosida Statutes.

SIGNATURE: \ ~{%-00 3;{{;9\5%0&02

T P ———— WMakid “ET AR BTITHATIITEN TR ECEMNTA TTUE Fo Mavimo e &




