2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2005 8:00 am

ecretary of State
DOCUMENT # L04000043530
1. Entity Name 04-18-2005 90078 005 ****50.00
GEORGE RIDINGS, LLC
Principal Place of Business Mailing Address
5574 PAT ROAD 5514 PAT ROAD
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
P v AREA AR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
) R0 -1 Y (o< Not Applicable
- > e L] o
Zp Country L Zip Country 5. Certificate of Status Desired O $5.00 Additional
L " Fee Required
6. Name and Addre&s of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name- - - - - -—
H.B. ROSS & CO.
5243 GALL BLVD ) ) Street Address {P.Q. Box Number is Not Acceptable)
SUITE 4 ’
ZEPHYRHILLS, FL 33542
City FL i Zip Code

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

SIGNATURE -
Sqqelura. Typed of printen name of regestered agent and tile i sppicabla. [NOTE: Registered Agen! signature required when reinsiating} DATE
Fllmg Fee is $50.00 B Make check payable to
Due by May 1, 2005 - - - Florida Depanmentof State s
\

9, MANAGING MEMBFERS / MANAGERS 10. ADDITIONS /CHANGES
mE " | MGR 0 deiete TLE [ change [ Addition
NAME RIDINGS, GEORGE NAME
STREET ADDRESS | 5514 PAT ROAD STREET ADDRESS
CITy-ST-21P WESLEY CHAPEL, FL 33543 CiTY-ST-ZIP
TIILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2F CITY-5T-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREETADDRESS | =~ )
CITY-ST-2IP CITY-§7-2IP
TITLE 1 petete FITLE [ Change {7 Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2IP CITY-5T-21P
ALE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FITLE ) o 1 Deketle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S A STREET ADDRESS
cry-st-ap -t e .- T CITY-ST-ZIP

11. t hereby certily that the information supplied with this tiling does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shatt have the same legal eftect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empoywered 10 execute this repont as required by Chapter 608, Florida Statutes.

~

SIGNATURE: _ /3 W’VTA 4 - ? OS I3 BS5-295

SIGNATURE AND TYPED OR PRINTE| jme oF SlGNING MANAGING Waen. MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Phone #




