FILED
May 05, 2006 8:00 am
Secretary of State

04-21-2006 90018 049 ****50.00

ISR N

. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000093040

41

1. Entity Nama
5005 RIDGEWOQD, LLC

Principat Place of Business

5111 RIDGEWOOD AVENUE
#300
PORT ORANGE, FL 32127

Mailing Adgress

5111 RIDGEWOOD AVENUE
#300

PORT ORANGE. FL 32127

30007336

O A

2. Frincipal Ptace of Business 3. Malling Address
Suile. Apt. 8. elc. Suite, Apt. B, eic.
€. Apt. 8. elc Apt.». el 03032008  Chg-LLC CRIEOB3 (11/05)
Ciry & State City & State 4. EEI Numbet Applied For
O LI (4855.3& Mot Appicable
Ze Country g Courtry 8. Ceniicale of Sotus Desiren [J 99-00 Addtioras
Y " Foa Roquired
8. Nams and Adcresa of Curreni Agent 7. Name anq Address of New Req istarsd Agent
Name
CLARK, D. ANDREW
5111RIDGEWOOD AVENUE Sireet Aadress (F.O. Box Numbe: is Not Acceptabie)
#300
PORT ORANGE, FL. 32127
Cay FL I Zip Code
8. The above namen endly submuts this statement e Ihe putposa of changing ts segi 1 oflice of regi agenl, o1 bath, in the Stete of Florida, | am familier with, and accept
s obligatons ol registered agent,
SIGNATURE -
- Saprutie, iyt of (ke DT of e niered ag e Mo e N ppicabie (MOTE Regmised AQWT Ngnaure rQUred whim ITRESNG) DATE
Fliing Fee Is $30.00 Make chack payabls to
Due by May 1, 2006 Florida Departmem of Stte
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONSICHANGES
nng- MGR O bew RILE Otrage ([ Ascition
NAE CLARK, D. ANDREW NAME
STREET ACTRESS | 5111 RIDGEWOQD AVENUE, #300 STREEY ADCRESS
Y-S PORT ORANGE, Ft. 32127 (R B B
TE D peer e Ocrmge (O Ancition
NAME NAME
STREET ADDRESS STREET ADORESS.
oy-ST-he ary-§1-hip
e O peex nE Ocrawe 3 Asdnion
HAME HAME
STREEY ADERESS STHEEY ADCRESS
CY-ST-21P Ciy-$1- 20
1InLE 7 Deiee i OCrange [ A2tition
WAME NAME
STREEY ADDRESS STREET ADDRESS
cire-ST-1p <y 54417
WILE O Deter TRLE Dcrane [ Additien
HAME HAME
STREET ADORESS STREET ADCRESS
CINY-$T-2P Cirvest-1p
TITLE O Detese T ] Crange  [C] Aouiiion
WANE NAME
STREET ADDRESS STREET ADLRESS
ore-$T-2P CiTy-5T-20>
11. | hereby cerlily that the information supplied with this filing daas not qualily for the axerryXions conteined in Chapler 118, Forida Statutes. | further certify that the information
indicated on this ieport is true and accurate end thal iy signature shall have the sarme icgal effect as if made under oath; hat | M 8 menaging momber o managaer of the
timitaq liability company of the rptiriver m7mm 10 execuly this tepoti 85 required by Chapres BB, Flotida Stattes,
SIGNATURE: //
BGNATURE AMD Of PRNTED NAME OF BHGMING HENRER, on ATIVE Dae Quytirte Phore &




