PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY S 2

1, Limited Liability Company’s Name

Ridgewood Tmports, LLc

2. Principal Office Address - No P.Q. Box #

700 Sporte. Rd

3. Meiling Qffice Address
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(Too Sporta Rd.

Suite, Apt, #, etc,

Suite, Apt. #, atc,

4. State/Country of Formation

Florida

5. Date Organized or Qualified

To Do Business in Florida

City & State City & State op (p Applied F
N N 6. FEl Number pplied For
- Scbn ng, FL .Schl NGy, FL 260-82-a272 Not Applicable
Zip Country Zip Country 7
338175 us 3338 ns vs " CERTIFICATE QF STATUS DESIRED [ '_' i

8. Name and Address of Current Registered Agent

" Mok Breed 11\ 3R

Street Address (P.O. Box Number is Not Accaptable)

325 N, Commerce Rve,

Suite, Apt. #, Ete.
R [ State Zip Code
Sebring ]FL 33370

9. |, being appointed the ragistered agent of the abave named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.

Woh Borrk T %‘ 10,2012

REGISTERED AGENT MUST SIGN
— —— -
10, Names and Street Addresses of Managing Members/Managars

Nal

City

Signature of

Registarad Agent Date

Titles Managing MNggt?e?;J Managers MaimgAagﬁgguE;?:ger Gity / State / Zip
mefm| William . Dailey ¢100 Sparta R4, Sebring, FL 33875

REINSTATEMENT o/

/
11. E-mail Address:mm wc,!a..! "._‘_‘, LLom —
{To b used for future annual report notfications)

12, | cartify that | am managing member/manager or the receiver or trustss empowered (o execute this appiication as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatément application the reasan for dissolution has been efiminatad, the imited liabiity company name satisfies the requirements of section 508.406, F.S., and that

all fees owed by the 1t|'|_'.n|ted liability mma%. The information indicated on this application is tnue and accurate, and my signature shall have the same legal effect
i

as if made under oath.
Dategl?llo Dayh’mePhone#BiS—3a"lr13'7

Signature of

Managing MemberlManage%

Typed or printed name of signing Managing Member/Manager

.y




