FILED

o Feb 27, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

: 02-08-2006 90087 037 ****50.00

DOCUMENT # 105000007343
1. Eniity Name '
FALCON RIDGE, LLC
Principal Pl.aca of Business Mailing Address
504 NORTH HARBOR CITY BOULEVARD 504 NORTH HARBOR CITY BOULEVARD 3 0 0 0 1 3 1 3
MELBOURNE, FL 32935 MELBOURNE, FL 32935 . -
e s R

Suite, ApL. ¥, elc. Suite, Apl. #, atc. 01032006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEl Number Appliad Foe

20 235009 ot Applicabla
Zin Cauriry e Country S, Cevlificate of Staws Desies [J E:'g& 3:’:;‘”““‘
6. Namo and Address of Current Registered Agent 7. Wame and Address of New Registered Agent

- - - — = {- Nama - ———— s e Em————— ~ —— -
ENGLE, CD
504 NORTH HARBOR CITY BOULEVARD Sirast Addrass (P.0D. Box Number is Nol Acceptable)
MELBOURNE, FL 32935

City FL l Zip Code

8. The abova named enlity submils s slatement for the purpose ¢f changing its registered olfica or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obkgations of registered agant.

SIGNATURE
Sigralre, lyDed of prmieg ng Of eQ:iBveU 208N SN Lile 1t aDD ke abie. [NOTE Rugulead Agmnl ignity b rudurad wheh (wklating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Oepartment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
JLE MGRM: O Dencte nILE O charge [ Addition
NANE ENGLE.CD NAME
SIREET ADORESS } 504 NORTH HARBOR CITY BOULEVARD STREET ADDRESS
s 9 MELBOURNE, FL 32935 - Y- Si-I
filie MGRM O Dot ME Dcrange [ addition
NAME WOQOD, GREGORY T NAME
STREEY ADDRESS | 504 NORTH HARBOR CFTY BOULEVARD SIREET ADDRESS
Chy-st.2w MELBOURNE, FL 32935 wry-si-ze
N MGRM [ Detere ME O crange [ Addition
NANE MORGAN, STEVEN J NAME
$4REET ADDRESS | 504 NORTH HARBOR CITY BOULEVARD STREET ADDRESS
civ-sr-zp | MELBOURNE, FL 32835 L Civy-§1-219 o _ _ . _ e
e O oeter TLE . Ol Crange 3 Aoaition
NAME NAME
STRLET ADDRESS ] STRELT ADDRESS
CITY-§1- 2P CIlY-ST-LP
ne [ peere e [ Change [ Addition
WAME NAME
SIREET ADORESS SIREET ADORESS
CiY.Slonw Y51 28
HLE O petese E [ Change [ addition
NAME - HAME
SIREET ADDRESS SIREET ADORESS
Gy -ST- 21 Y- §1- 0P

11. | hereby cartlly that thg inloimatiol
indicaled on this reportis lrug a
lirmited liability company or the,

liling doas not quality tor the exempricns coniained in Chapter 119, Forida Statutes. | further cartify that the information
1 imy signature sha¥) have the same legal effect as il made under cath; that | am a managing membar of manager ol the
empowerad 1o axacule this report as requiced by Chapter 608, Florida Statutes.

72/
SIGNATURE: e STEvEN T hencos ,4.:.&/-; 7L ~eI83F

SIGKATURE NGO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, DR AUTHGRIZED REPRESENTATIVE L] Daylars Prona #




ATTACHMENT
2060131 %

b
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2006

FALCON RIDGE, LLC
504 NORTH HARBOR CITY BOULEVARD
MELBOURNE, FL 32935

Subject: FALCON RIDGE, LLC

Reference Number: _—T.05000007343

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, youMUST now provide thie FEI number: 7A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Ta]lahassee Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



