FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

DOCUMENT # 104000021287

1. E

RIDGEWAY INVESTMENTS, LLC

ANNUAL REPORT Secretary of State

05-01-2008 90158 001 *1,526.25

nity Name

580

JACKSONVILLE, FL 32244 8818 GOODBYS EXECUTIVE DR

Principal Ptace of Business Mailing Address - 3 U O 0 5 54 4

0 FIRESTONE ROAD ANSBACHER & MCKEEL, P.A,
JACKSONVILLE, FL 32217

rinCipal Place of Business - No P.O. Box # 3 Mai"ng Addrass l ’ll”l“ Ill "m |‘|[| |I“| |||” Ilm |l”| ”Ill ”I‘l "ll' Il“l \ll"l l“ ‘“.

2. P
Suite, Apt. #, eic. Suite, Apt. #, elc.
uite, Ap P 01292008  Chg-LLC CR2E083 (12/06}
City & Stale City & State 4, FEI Number Applied For
26-0081525 Not Applicable
i Zi I iior
Zip Gouniry ® Couniry 5. Cenificate of Status Desired O $5.00 Additional
Fee Requlred
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Nama
ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DR Sireat Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32217
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha cbligations of registerad agent
SIGNATURE
Signature, lyped of printed name of registered agent and btle # epphcable. [NOTE: Regislered Agen! Signature eqQuired whan reinstatng) DATE
FILE NOWIl! FEE IS 5138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida:Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delets TITLE [ charge {1 Addition
NAME WHITE, ROBERT G NAME
STREET ADDRESS | 5800 FIRESTONE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-Z1P
e ] Dekele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IF CITY-§7-2IP
THLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P Ciry-81-2Ip
TTLE O etete TALE ’ D change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 03 velete TLE O change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21p CITy-ST-ZIP
TMLE [ Detete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-5T-2IP
11. | hereby certily that tha information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report is true and accurate and jhat my signature shall havg the same legal elfect as if made under oalh that | am a managing member or manager of the
limited liakility company or the r empowered 1o execute J&s report as required by Chapter 608, Florida Statutes.
SIGNATURE: U bt ednde  3(12]08 9041765352
SIGNATY! ﬁ' ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




