2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000063865

1. Entity Name
RIDGE GROVE LLC

Principal Place of Business

14326 9151 AVENUE NORTH
SEMINOLE, FL 33776

Mailing Address

14326 915T AVENUE NORTH
SEMINOLE, FL 33776

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90213 043 ****50.00

AR AR AN CArRNA YR

2 Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #, etc Suite, Apt. #, etc 01172006  Chg-LLC CRZE0S3 (11/05)
City & State City & State 4. FEI Number Applied For
i4-193351% Not Applicable
Zip Country Zip Country " 3 $5.00 Addisional
: 5. Certificate of Status Desired (] Foe h
6. Name and Add: of Cy Regt: d Agent 7. Name and Azdress of New Registored Agemt
- Name

PAKUS, EUGENE J
14326 91ST AVENUE NORTH
SEMINOLE, FL 23776

Strest Address (P.O. Box Number i Not Accepiable)

City FL I Zip Code
8. The above namad entity submits this statement for the: purpoese of changing its registered office or registered apent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigraturs, yped of prinked rame of ragisianad adent and kile § apphcable. (NOTE: Regeterad Apant signahue required when reinstating) DATE
Flling Fae is $50.00 Make check payable to
Duengy May 1, 2006 Florida Depaﬂment of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete me Qctage  [] Addtion
NAME PAKUS, EUGENE J NAME
STREET ADBAESS | 14326 91ST AVENUE NORTH STREET ADDRESS
ChY-5T-2r SEMINCOLE, FL 33776 CITY-ST-29
e O Delete THE O cChange £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiiY-51- P CITY-ST- 3P
i3 [ pelern THLE OCesge  [JAddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-8P
TLE [0 Dedete THLE Dl Grange 2 Addition
HANE HAME
STREET ADGRESS STREET ADDRESS
Coy-St- e CITY-ST-2P
TITLE O pelete e Clchange [ Addilion
NANE NAME
STREET ADOAESS STREET ADDRESS
ClITy-5T1-2P CiTy-ST-2P
TME O Deete TME FCrange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aP CITy-§T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irdormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

X207
Vot (727 )5 36748
TATVE Dala [rerr—

s'GMTULE%ﬁ%me/ ;ﬂ@% -



