2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L04000042426

1. Entity Name
PUMPKIN RIDGE EQUITIES LLC

Secretary of State

03-24-2005 90201 019 ****50.00

Principal Place of Business

Mailing Address

31233 N 77THVWY 31233 N 77THWAY
SENTIAE AZ

SOITIAE AZ 85060

2. Principal Place of Business

3. Mailing Address

R T

Suite, Apt. #, otc.

Suite, Apt. #, etc.

03212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- - SROTSS Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JESKE, HOLLY 5
11152 LAUREL WALK ROAD
WELLINGTON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regittonbd agent and Litle # appiicable. {NOTE: Ragistorod Agent signaturs reguirad when relnstating) DATE
Filing Foe Is $50.00 Mzake check payable to
Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE [ petete TME Ve £ Y4 e [JChange [ Addition
NAME NAME T S
IO N T A aase Lo
STREET ADDRESS staeet aouress | FF YD Mo arsac3
GIfY-ST-2IP ¢ny-st1-zP T teCSon A2 SS70Y
ME 7 elete TE 7S qué A O change [ Addition
NAME HAME A res &> ce VX7 4
STREET ADDRESS STRET ADDRESS | S S A s F RO Sfeect, FTT oo
CTY-ST-21P CITY-5T-20 A plonf, AIFP Jioss
TME . . -7, Detete ML . | 7GR i . [ Change [ Adition
NAME NAME A iy ,‘;—eﬂr/
STREET ADDRESS SRETADDRESS | o233 A 777F 2lhay
CITY-ST-2P CITy-5T-2P S iadtase, HE FTSALL-
TLE 3 Delete TME [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TME [ oetes TE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
" CITY-SF-ZP CITY-ST-DP
' TimE [ peete e O change ] Addition
1 NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same fegal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[T YNE L TR Y % 4;4/?“6
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