FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CENTRE COURT RIDGE INVESTMENT GROUP, LLC

Principal Flace of Business Mailing Address 277 ﬂ 1
4890 W. KENNEDY BOULEVARD, SUITE 220 4890 W. KENNEDY BOULEVARD, SUITE 220 2 0 0
TAMPA, FL 33609 TAMPA, FL 33609
102{6 GalDer) cove OL
Suite, Apt. #, etc. Suite, Apt. #, efc.
uite, Apt. #, etc uite, Apt. . eic 03142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
TAmPA |, FL 20-211 |8%] Not Applicable
Zip .| Country %3 . 4 -1 Cou(nt(rys A B. Certificate of Status Desired O g’?;gg&ggjﬂona’ ~—
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nam
MARLOWE & MCNABB, P.A. - %(O S Njﬁ?“f\;— -
STEPHEN D. MARLOWE treet ress (P.O. Box Number is Not Acceptable’
324 S. HYDE PARK AVENUE, SUITE 210 10216 GHROEN ALLNE D
TAMPA, FL 33606
City Zi
. TRt P, FL | "534
8. The above named entity submits this statgrment for thg 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. -
— AH 4{ x--lu
SIGNATURE
Signatwre. typed or printed nama of ragistered agent and (e IF a0DICADS, {NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee Iz $50.00 - ‘Make chack payable to
Due by May 1, 2005 o Florida Department of State.
5. MANAGING MEMBERS/ MANAGERS 10, T ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE . [ Change [ Addition
MAME CROSS, PAUL NAME
STREET ADDRESS | 4880 W. KENNEDY BOULEVARD, SUITE 220 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST-2IP
TILE MGRM 1 Delete TALE ("] Change (] Addition
NAME GRAHAM, MARK F NAME
STREET ADDRESS | 4890 W. KENNEDY BOULEVARD, SUITE 220 STREET ADDAESS
CITY-ST-ZIP TAMPA, FL 33609 ) CITY-51-2IP
TILE MGRM ’ ’ O Delete T ot - - [ change [ Addition
NAME JOVEL, EFRAIN NAME
STREET ADDRESS | 4890 W. KENNEDY BOULEVARD, SUITE 220 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-8T-2IP
TITLE MGRM g[]elete TITLE [ cChange [ Addition
NAME MALLORY, EDWARD DR NAME
STREET ADDRESS | 4890 W. KENNEDY BOULEVARD, SUITE 220 STREET ADDRESS
CITY-5T-21P TAMPA, FL 33609 CTY-8T-2IP
TITLE MGRM 7 Detete TITLE [ change [ Addition
NAME REYTBLAT, BEN NAME
STREET ADDRESS | 4890 W. KENNEDY BOULEVARD, SUITE 220 STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33609 CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and-that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or ﬁ owered to execute this report as required by Chapter 808, Florida Statutes.
iy : §13)
SIGNATURE: i £l JoVEL 4/4/709&' ( T60-95(3
SIGNATURE AND TYPED OR PRINTED NAME OF SPGNING.HANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




