2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT _'j’
DOCUMENT # LO5000104657

1. Enlity Namo
CLIFF RIDGE COLONY LOT, LLC

FILED

Secretary of State

Principal Place of Business

19025 S.W. 264 STREET
HOMESTEAD FL 33031

Mailing Addrass

19025 S.W. 264 STREET
HOMESTEAD FL 33031

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suilg, Apl. #, elc. Suito, Apt. #, atc. 15t MOORE CR2E0E3 (10/06)
City & Stalo City & Stato 4. FEI Number Applied For
20-3821890 Not Applicablo
7 "
0 Country Zp Country 5. Certilicato of Status Besirod dd $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agenl
Namgo

SACHER, CHARLES P ESQ
2655 LEJEUNE ROAD
SUITE 1101

CORAL GABLES FL 33134

Strool Address (P.O Box Numboer is Not Accoplable)

City

FL | Zip Code

8. The above named enity submits this sialement for the purpose of ehanging iis registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agont.

SIGNATURE

Signature, typed or phintod name of legsiuigg agent and bilp 4 aopheable

{NOTE Rugstergd Agenl signaiure required whdn tonastanhigl

Dall:

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

i

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

mir MGR [ detete n a0 L”hl O Chamge "] Addilion
NAME DAUGHERTY, MICHAEL J SR. NAME 02/ 51.; ST q] "EH 9 S8, 00
SIETADOINSS | 19025 S.W. 264 STREET SINELTADDHESS

CIEY-SI-2P HOMESTEAD FL 33031 CITY-SI-2P

mi MGR O Dalele N, [ change  [J Aktiien
NAME DAUGHERTY, KAREN A NAME

SIHTTADINSS | 19025 S.W. 264 STREET SIRELTADDIESS

Y-S AP HOMESTEAD FL 33021 CIY-8I-7IF

nmir 1 Delete iy [ Change ] Atkhlion
NAME NAML

SINCT ADDIE S5 SIRLE | ADDRISS

CIY-ST-2IP CITY-st-2IP

ik [ Deicte Tt O change ] Addilion
NAME NAME

SIRELTADDII S8 SIREL | ADDRESS

chny-st-7ip CITY-S1-2IP

mr [ deicte i O change {1 Addilion
NAME NAMH

SIREET ADDHESS SIREET ADDRESS

CIry-SI-21P GITY-S1- 2P

It 1 Detete LE [ Change  [] Addition
NAME NAMI

SIREFT ADDRESS SIRTET ADDRISS

CITY-§1- 71 CIY-$1- 7

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | futher certily that tho information

indicated on 1his report is true and accurale and lhat my signalure shall have ho samo legai offect as if made under oath: Lhat | am a managing mamber or manager of lhe
to this report as roquirad by Chaplor 608, Florida Slalules.

lirmilod liability company or the raceiver o trusice em

SIGNATURE: W

arod (0 aXec,

2-/-07  Fos2YR~-830%

SIGNATURE ANIJ PED OR FRINT%AME OF SIGNING MANAGING MFMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE
/4 -

Data Dsyitng Phore #

Feb 02, 2007 08:00 AM




