2007 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # L04000080756
1. Entity Name 01-29-2007 90143 039 ****55 .00
MARSH ROAD RIDGE, LLC
Principal Place of Business Mailing Address
644 B NORTH WOODLAND BOULEVARD 705 E CHURCH STREET
DELAND, fL 32720 DELAND, FE 32724
3 730 MARSH RD o
. ite, Apt. #, .
Suite, Apl. #, elc Suite, Apt. #, etc 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
ElAvT , FC NOT APPLICABLE Not Applicacle
Zip Country Zip . Country " ) x $5.0° Additional
30_‘, 7 2 % u SA 5. Certifficate of Status Desired Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JOHNSON, NORD L
105 E CHURCH STREET Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FLJ Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or Binted nam of regiatared agen! and llle if applicabie (NDTE: Rogisiered Agenl sigrature reQured whan fanstnang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ,
TILE MR, BXociete e MeR : a Chanﬂa%ditim
NAME NORD, JOHNSON NAME Jout 7. CoATTY
STREET ADDAESS § 105 E CHURCH STREET SREETADIRESS | 2 07 5. WooDLAAUD D ., Hrss
CITY-57-21P DELAND, FL 32724 CiTY-ST-IIP DELAVD . Fec 3RA720
TILE {7 pette TITLE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-8F-2ZP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - ST-2IP CIY-ST-ZIP
TITLE 3 pelete TLE [ Ghange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O velete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TMLE ] petete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-2IP J
11. | hereby cenify that the information supolied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 1s true and accurate and that my signatuge shall have the same legal effect as il made under oath; that | am a managing member or manager of the
hmited kability company or the receiver o irustee empowered tqf Bxecute this report as required by Chapter 608, Florida Statuies.
SIGNATURE: E [~ O7 ISC-¥90-053%
SIGMWD OR PRINYED NAME OF SHGNING MANAGING MEMBER. MARAGER TR-Ath HORIZED REPRESENTATIVE Onla Daytme Phone £

i



