2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000006119 s R | - Feb 14, 2008 08:00 AN
1. Ertity Name Ay S
gt ecretary of State
FOX LAKE RIDGE, L.C. : (“u R ry
w’ w1 '

Procipa Piate of Busingss Mailing Arddress
2825 BUSINESS CENTER BOULEVARD 26825 BUSINESS CENTER BOULEVARD
WICKHAM BUSINESS PAR, SUITE C-1 WICKHAM BUSINESS PAR, SUITE C-1
2. Prncipa Place of Business - Mo PO, Box # 3. Mafing Address

Suile, Apt & ele. Sure, Apt. ¥, glT. 15t MOORE CR2ZE0S3 (10/07)

Cily & Stae Ciy & State 4. FEI Numper Apphed For

20-0749355 Mot Applicatle
Zip Courtry g Country 5. Ceriificate of Siatus Desired » §i.gg]$?:$tmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namge

géggﬂguglcl)\]hégléoc‘éNTER BOULEVARD Sweel Address (P O, Box Number is Not Accepiaole)
WICKHAM BUSINESS PAR, SUITE C-1
MELBOURNE FL 32840

City FL Zip Code

8. The above named antity submits is stalement for the purpose of changing its registerad office or registered agent. or both in the State of Floridz. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATLIRE o

Sagab e, typed o ool nAT e of 10 sterod rodrt 9§ e | a Ptk (NOTE Repeitred Lupsnt & g it e ioganesd #0on 12ne a5} DATE
9, MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
T MGR [ psiate TTLE {Jchange [ Aadiien
HANE SIMMS, DONALD L. NAME vy :
SIREET ADORESS 1 2825 BUSINESS CENTER BOULEVARD STREET ADLRESS LDONO0323333
CV-3T 2 | MELBOURNE FL 32940 oy -ST-2 02/25/08~500058-006 143,75
"L MGR O pelete Tk O change [ Additon
HAME MOLITCR, ROGER NARE
STREEL ADDMESE 12825 BUSINESS CENTER BOULEVARD STREET ABDRESS
CITY-5T-21P MELBOURNE FL 32340 LImy-s1-2.7
SO [ Detere e [ Change [ Aadition
NAME HAME
SIETAODRESS | T - o ' STREET ALDRESS - R
CITY-5T-7IP CITY-57-2F
TILE O palete TITLE [ Charge [ Agdinon
NAME HAME
STAEET ADDRESS SIRLET ADDFLSS
CITY-S1-2IP CITY-5i-2p
TILE [ pealete TITLE [Jehange  [] Addition:
MERE NAME
STAEET ADURESS STREET ALDRISS
GITY-5T-2I1 CIY-57-2p o -
Hil3 71 Detate TTiE : ’ s [JChenge [ Agdition
HARE NAME p
SIREET BDORESS STREET ADDRESS
CITY-ST-2IP CITY-SF-20

SIGNATURE: &\n \o% 321 -d5% - 020 —

SIGNATURE AND TYPEDR OR PRINTED NAME OF SlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 1 l Cae Cuylera P e #




