2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT #L05000019278

1. Entity Name

FOUNDER'S RIDGE, LLC

04-24-2006 90043 008 ****50.00

Principal Place of Business

1151 NORTH ORANGE AVE
WINTER PARK, FL 32789

Mailing Address

1151 NCRTH ORANGE AVE
WINTER PARK, FL 32789

20033636

(T TR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, efc. Suite, Apt. #, elc.
Sile, Apt. #. etc P 04062006  Chg-LLG CR2E083 (11/05)
City & State Cily & State 4, FEl Number Applied For
QO - 24‘600 l (9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eeseggq l':f:;ﬂma'
6. Nama and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name 4’ H" ﬂ,"
TATICH, PHILIP a/ m f ! h
Strest Addrass {P.0. Box Number is Not ACceptable)

341 NORTH MAITLAND AVE, STE 340
MAITLAND, FL 32751

BT N Oravoe Ave
Wiwkey AL

FL 329

8, Tha above named entity submits this statemment for the purpose of changing its registerad olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or pinled name of registerad agent and utle if fppicabla.

{NOTE: Regestared Agent $ignature requeed when rainsiating)

DATE

Flling Foe Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE [J Delete TALE qu . [ Change dediliun
e e Howmudl &, \e=frowite

STREE! ADDRESS STREET ADDRESS &IEI N.oyauwge Ave

CiTY- ST-2IP oy-§1- 2P vter g, v 32189

TIE [ Delete TIMLE ’ (I change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21F

TIME T Detete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TiE O oetete TE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP oITy-S1-21P

THLE O pelete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C3Y-ST-7IP CITY.ST-2IP

TITLE ] Delete TMLE O Change [ Acdition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-2IP CITY-$1-2IP =

11, 1 hereby certity that the information supplied with thy
indicated on this report is true and accurate
limited liability company or the receiver or |

SIGNATURE:

Same legal elfect as if made under oath; that | am a managing member or manager of the
report as required by Chagter 608, Florida Statyies.

i0Rs conlained in Chapter 119, Florida Statutaes, | further certify that the information

il
SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING MANAGING JZMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¢
66 7-01F5

Daytime Phone #

< //aéd

¥

13 L



