FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L050000 1 6457 04-20-2006 90036 035 ****50.00
1. Entity Name
RIDGE ACRES OF CENTRAL FLORIDA, L.L.C.
9
Principal Placa of Business Mailing Address 3 37 9 0
1420 S. FLORIDA AVE. 1420 S. FLORIDA AVE. 200
LAKELAND, FL 33803 LAKELAND, FL 33803
z e s KR AUWEARER N ANT MR
Suita, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-LLC CR2E083 (11/05)
City & State N City & State : 4. FEI Number Applied For
L 504-37190437712 Not Applicable
Zip o t‘;,joumry Zip Country 5. Certificate of Status Desirad (| ?ese,gngg:;ﬁonal
6. Namsand Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
‘t. . Name
HARPER, PAUL S
1420 S. FLORIDA AVE. Street Acdress {P.C. Box Number is Not Accaptabla)
LAKELAND, FL. 33803
City FL I Zip Coda

8. The above named af_{gily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_.the obligations of registared agent.

-

SIGNATURE- T
Signal

ture, typed of printed name of regisiered agent and tive if Appécable. (NOTE: Regastered Agent signature raquired when seinsiating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTE MGR 0 Detete L [FcCrange [ Addition
NAME HARPER, PAUL S HAME
STREET ADDRESS | 1420 S. FLORIDA AVE. STREET ADDRESS
ciry-ST1-21P LAKELAND, FL 33803 CITY-ST-2IP
TITLE T pelele TITLE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-S3-ZP
TIME [ oelete TITLE Ol Change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T-2P City-ST-2P
TmE O Delete TITLE T Change [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O oelete TME Cchange [ Aditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI- 2P CITY-5T-2P

11. | hereby cortify that the |n10rmaﬁbn supplied with His filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ang accurate and fhat my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reteiver or trusigh empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Puu S&a:u “t.d‘ne,r ’{/%IU(:

TURE AND TYPED CR PRINTED NAME OF REPRESENTATIVE Dal Daytre Phaone #




