FILED
2005 LIMITED LIARILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000050848 > 02-16-2005 90164 028 ****50.00

1. Entity Name

RIDGEWQOQOD BERESFORD, LLC

Principal Place of Business Mailing Address

822 W. CENTRAL BLVD. 822 W. CENTRAL BLVD. J '
ORLANDO, FL 32805 . ORLANDO, FL 32805 : O

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
K 0 - '3 '-f I '1(' 3 O Not Applicable
Zi t Zi t . it
w Country P Cauntry 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent

Name
PRATT, JAMES RESQ ' o : -
369 N. NEW YORK AVENUE, 3RD FLOOR Strast Address {P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agsent.

SIGNATURE
Signature, typed or printed name of registered ageni and litle if applicable. {NOTE: Ragistered Agent signahure requires when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
a. . MANAGING MEMBERS/MANAGERS 10. ) ADDI;FIONSICHANGES
TALE [ eete Tme Meé L] ‘ [lcChange  [FAadition
L3 1
HAME W NAME Raymmc/ D Havrisevt
STREET ADDAESS SREETADAESS | 227 W/, Oonfra | Biv
CITY-ST-2IP CTY - ST-21P Ooviande, Fl 3280
TinE I pelete TLE MBERM [ Change  [S#dition
NAME NAME A Keith Holeovin bJ Jr.
STREET ADDAESS STREET ADDRESS 22 woewntval Blv el.
o st 20 ans1.20 g 12Nhelg L1 32808 .
TE [ Detele TILE 2/7 O Change  [¥ Adcition
NAME NAME AW, ,’GV‘T;’ Cd Jr,
STREET ADDRESS STREETADDRESS. | f /) &5 Sa # d Prne Lane
oTy-§T-2P . _Qowseme Lonc WMI. 132779
e O oeleté Tme 7 [ Change [ Addition
NAME NAME
STREET ADDRESS ++ || STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS _ ‘ STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P S CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd (o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ 10 /ﬂS 40 7-849-043(

SIGNATURE AND TYPED WI‘E‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

A Kedth HDIGameJf.



