- 2006 LIMITED LIABILITY COMPANY )

i
el

’ REINSTATEMENT SECRETARY OF S (AT

CIVISION OF cnpp

1. Entity Name
RIDGE PARTNERS, LLC 07JAN 16 &M 9: 18
Principal Place of Business Mailing Adgress
1909 CAPITAL CIRCLE NE 1909 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
P R R WA

Suite, Apt, #. etc. Suile, Apt. #, elc. 0172006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number : AAoplied For

Not Applicable
Zp Country ap Country 5. Conificate of Status Desired ] ?ese-gg‘af::“’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name

SMITH, W. CRIT
3520 THOMASVILLE ROAD, 4TH FLOOR Street Address (P.C. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32309

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registerad Agent sig q! when DATE
FILE NOW!I FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM [} Delete TILE
NAME DAVIS, KEVIN M NAME
STREET ADDRESS | 1809 CAPITAL CIRCLE NE STREET ADDRESS
CITy-ST-ZIP TALLAHASSEE, FL 32308 Ciry-st-2IF
TITLE MGRM O celete TTLE [J Change [ Addilien
NAME CARRUTHERS, MICHAEL D NAME
STREET ADDRESS | 1909 CAPITAL CIRCLE NE STREET ADDAESS
CITY-sT1-7p TALLAHASSEE, FL 32308 CIry-s1-21P
TMLE MGRM 7 Delete TITLE [ Crange ] Addition
NAME HAUSER, ERIC NAME
STREET ADDRESS | 1498 CONSTITUTION PLACE STREET ADDRESS
chy-ST-7IP TALLAHASSEE, FL 32308 CITY-81-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrY-SI-2IP
TSLE O oelele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1-2Ip CITY-S1-21P
THLE O velete TILE ) ) [ change  [J Addilion
STAEET ADDRESS SIREELADDRESS | - oz, 0, LU e B 0 - 0 7
CITY-ST-21P CITY-ST-21P Ly,

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | kurther cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee e\npowared to axecute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE: AAN_ Eoren \Jmu.su/ 1-1-00 350254147

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytima Fhore 8

A



