FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT f S
DOCUMENT # L04000010163 ecretary of State
1. Enfity Name 04-27-2006 90014 019 ****50.00
RIDGE CAP ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address .
6208A 17TH ST. EAST 6208A 17TH ST. EAST LUYeByam
BRADENTON, FL 34203 BRADENTON, FL 34203
R S R R R R RCLC D A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062006 Chg-LLC CR2E0S3 (11/05)
City & State City & Siate 3. FEI Number Appiied For
27-0118282 Not Applicable
i Country o Country 5. Cortificate of Status Dested [ fgggmm'
gwmmmdcmmnegmmm 7. Name and Address of New Registered Agent

Name
MCGINNESS, W. LEE

1800 SECOND ST, STE 971 Streot Address (P.O, Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

" SIGNATURE

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

+  the obligations of registered agent.

W.muﬁmmdwmmﬁim. (NOPE: Registered Agent signature requinod when relnstating) DATE
] Flling Fee is $50.00 Mazke check payable to
Due by May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ~ »
TITLE PD [ Delete TILE ‘ﬂ Change (] Addition
e DURA, PAUL D e Fu (‘ (" Yaul O
STREET ADORESS | 620 A 17TH STREET E STREET ADDRESS A VIV Y E
cv-st-zp | SARASOTA, FL 34236 CTY-57-2F (‘QOIQ s e R__ A
TIME 3 Delete THLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TE [ petete TmE [JChange [ Addiion
NAME NAME ',
STREET ADDRESS STREET ADDRESS
CmY-ST1-29 CiTY-S7-71P
TIMLE O pelete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
¢my-S1- 217 Cry-S3-1P
i [ Detete TALE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TME [ Detete FTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY -ST- 7P
11. 1 hereby certify that the information suppiied with this filing does aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is accurata and thal my signatire shall have the same legal effect as if made under oath; that | 2m a managing member or manager of the
limited liability company or redeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE:
RIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dam Daytime Phone #




