FILED

' " -2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) , May 10,2007 8:00 am

SOCUMENT # L08000028400 = Secretary of State
1. Ently Namo 04-23-2007 90358 039 ****50.00
RIDGECREST MANAGEMENT COMPANY, LLC
o0, momiron moaD e THORTON FORD 19007 309
CASA GRAND AZ 85222 CASA GRAND AZ 85222
2. Principat Place ol Business - No P.O. Box # 3. Mailing Address Illllml!lm Ilm II""I'H "m "M ﬂll“lmnlllll“ﬂmm““'
29605 S 19
Suile. Apt. ». eic. Suito. ';“; :9 olc. 15t MOORE CR2E083 (10/06)
cesee Cz:sem:temm-tg e * F’igum:c r?:;a'S’Zo? o/ tri:::;uc
i o 532"-1&1&_ Couglua‘.l—hs 5. Certificale of Status Desirad / O ?i‘&?qﬁ"ow

6. Namw and Address of Current Registered Agent 7. Name and Address of New Repisiored Agent .  _ _

Name

TROIANO, VICTOR J

317 S. TENNESSEE AVE Stroet Addross (P.Q. Box Number i blot Acceplatle)
LAKELAND FL 33801 | Sgeos” DS S 30

t

. City

CLEARWATEA FL |55, /

8. Tho above namad entity submils this stalement for Ihe purpose of changing ils registered office or registored agent, ot both, in the Stato of Florida, 1| am lamiliar with, and accept
tha obligahons of registorod agent.

SIGNATURE 7//[M ThomaS B PPASY 5/7/0

nalurg, iRad o Pt AT O (eO uEED AGONE A KM 4 AEDRIMD M. {NOTE. Fegswred Agem sgnaiure seqursu when rensionng) DATE -~

FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

8. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
e MANAGIVG ME M Pt O ove it ) chane L3 Aadaion
NAME HAME
SIRI(1 ADDRESS C’SORO'E Me GAVIA/ 5& SIREF T ADDRFSS
o | VA0 A THORATTO R 2angf oSt
e T A GRADU G ! I I Defele TIME O Change [ Acantion
HAME NANI
SIREYF ADDRESS ’ STREET ADDRESS
oNe-SI- P CiY-SI- 2P

Delete IME Addivron
e 0 Ochane [J
r HAME
SIRECT ADURESS STREETADDNESS
caY.S-p-  -|. ~ - .- -— CITY-§3- 7P — — - —— -_—
e O oetate TIILE O change [ Additon
NAME NAME
STREET ADDAESS STREET ADDAESS
CIIY-S1-IP CIrY-si-Ip
ni O pelete TILE D crange [ addilion
HAME HAME
SIREET ADDRESS SIREET ADDRESS
Cily-81-2i7 CIty-SI-1p
e [ petete e O Change [ Acdilion
MAME NAME
STREE| ADORESS SIREET ADDA 55
cily-S1- 2P IRy -S1- 1P

11. 1 hereby cerlily thal the informalion supplied with this liling does nol qualily lor the exemplions contained in Section 119, Florida Stamutes. f further cerliy thal the information
indicated on this report is lrue and accurale and that my signatire shall have the same logal eflect as if made under oath; that | am a managing membar or managor of the
limited liability company or the receivar of trustes empowered to oxocuta this report as roquired by Chapler 608, Florida Stalutas.

SIGNATURE: M ot Yfubo 222226240
SIOGMATLURE AND TYPED PRINTED NAME OF SI0MING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE Laa Laying Phorg ¢




