2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000085003

1. Entity Name
1216 SOUTH RIDGEWOOD, LLC

Principal Place of Businass Mailing Address

1216 5 RIDGEWOOD AVE P.0. BOX 1030
DAYTONA BEACH, FL 32114 EDGEWATER, FL 32132

DO NOT WRITE IN THIS SPACE

FILED

Mar 09, 2007 08:00 AM
Secretary of State

AU ER AR R

03052007 Ne Chg-LLC CR2ZE083 (11/05)
4, FEI Number Applied For
20-2427581 Not Applicable

. . $5.00 Additiona
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

POSTREICH, GUS
2113 TRAVELERS PALM
EDGEWATER, FL 32141

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signalura, typad or pimtad name of registered agent and blle 1t appicable {NOTE Regstered Agent signatura reguired whan reinstuting) DATE

Flling Foe Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BUCKINGHAM, MARCIA L MGR
STREETADDRESS | 2113 TRAVELERS PALM DR,
CITY-ST-2IP EDGEWATER, FL 32141
THLE MGRM
NAME POSTREICH, GUSTAVY Uf TN S TE Ny
STREET ADDRESS | 2113 TRAVELERS PALM DR, 0350 f,:,%fggﬁq i %‘,U .
crv-st-7e | EDGEWATER, FL 32141 R 5 50,00

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST1-7IP

TITLE

NAME

STREET ADORESS
Ciry-8T-21P

TME

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signaiure shali have the same legal effect 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.

SIGNATURE: O‘E‘f\w R L. u%\.ﬁw«w«

3/5/07 3% 4160009

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGINB MEMBER, OR AU&!OR D REPRESENTATIVE

Date Dayume Phona #




