2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L05000063520

1. Entity Name

RIDGEWOOD DENTAL PROPERTY, LLC

Secretary of State

Principai Place of Businass Mailing Address
1750 HIDEAWAY FOREST TRL 1750 HIDEAWAY FOREST TRL
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
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01092008No Chg-LLC CR2E083 (12/07)
, ;g | 4. FEI Number Applied For
§ *m;:(eva” 86-1144983 Not Applicable
ol 5. Certificate of Status Desired 0O $5.00 Additional

Fea Required

6 Namo and Addrtu of Currant Reglstered Agnnt

WESTBERRY, RICHARD S
1750 HIDEAWAY FOREST TRL
NEW SMYRNA BEACH, FL 32168
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the obligations of registered agent.

SIGNATURE

8. The above named enity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typed or prinied nane of registarad ageit and title If 2pplicabls.

{NDTE Raglaiecad Agent ¥ignsture reguired whan ssinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HOonDoTe1947
01/15; BS‘ ‘SDHEB-DI 2 134,715

9. MANAGING MEMBERS/MANAGERS
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TILE MGRM

NAME THE WESTBERRY FAMILY LP
STREET ADDRESS | 1750 HIDEAWAY FOREST TRL
CITY-STe 2P NEW SMYRNA BEACH, FL 32168

TITLE

RAME

STREET ADDRESS
CIrY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTyY-sT-7IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-71P
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-ST-2IP
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SIGNATURE:

11. | nereby certity that the infermation supphed with this filng does not qualfy for the examptions contained in Chapter 119, Florida Sta!utes [ further cemfy that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn a managing member or manager of the
limited lability campany or the receiver or kustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RieHaRy Westeenrry /-9.08 3867618822

) —
SIGNATURE A‘ID TYPEDC OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Prone #

Jan 14, 2008 08:00 AM



