2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000028409

1. Entity Nama

RIDGECREST MANAGEMENT COMPANY, LLC

FILED
Apr 17,2008 08:00 Al
Secretary of State -

Principzal Placa of Busingss Mailing Address
1820 N. THORNTON ROAD 29605 US 18
CASA GRAND AZ 85222 130
2. Principa: Place of Business - No PO, Bux # 3. Mailling Address
Suite, Apt. #. etc. Suite, Apt. ¥ el 1st MOORE CR2E0B2 (10/07)
City & State Cuy & State 4, FEI Numper Applied For
20-3353034 No: Applicatle
2ipy Country Ziv Courary s - $5.00 Additional
5. Ceriificate of Status Desired | Fee Required ‘
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registernd Agent ‘
Narma

PEASI, THOMAS E
29605 US 19 #130
CLEARWATER FL 33761

Streat Address (P O, Box Number is Not Accepiabla)

Gy

FL Zp Code

8. The gtove named entily submits 1us statement for the purpese of changing fis regisiered office or regretsred agent, or poth, in the State of Flonde. [ am familiar with. ard accent

ihe ohvigations of registered agenl

SIGNATLRE
R IRERFORT # AR VRS SR A RUES 5 I CL RTRD R RE DT RSN (NOTE Rzopstarsdt 028 3¢ Al e roguae el anor roannloey) DnlE
R
Make Check Payable lo Florlda Departmeni of Staie‘ |
9. MANAGING MEMBIIH&;;MANA(‘EF?S 0. 1 ,ﬁp@pmﬂﬁw@ﬁqptﬁ
T MGRM I Delzie THTLF 4, !1 UB“HﬂU e k[ _HMDiCnang o, O Adiien
HaksF MCGAVIN, GEORGE SR NARE
STREETARDRFSE 11920 N THORNTON RD STHEFT ABLRFSS
iy - §1- e CASA GRANDE AZ 85222 CIy-§-7P
TILE [ Dalete THLE Ol change [ Additon
NERE HAME
STREET ABBRESS STREET AGDPESS !
CITY-5T-7IP THY-51-7F
HIN [ palete TiTig [M] change  [7] Adiiten
NAKE HANE,

GTREET ANPALES
CITY-57-71P

STRELT ALDRES:
CITY-3-2¢

TILE [ talete TITLE [ changs 7] Addition
NARL NAME

S16EET ADDRESE: SIBLET LODFLSS

EITY-8T-7F CHY-5-4¢

il [ Delste TIHE O Change [ Addivea
HARE NAMIE

STRLET ADDALSS STHELT ADDRESS

CITY- 3T-2IF CHY-31- 2P

TILE M belnte TITLE [ Change  [[] Addsn
HAME NANE

SIREET ANDAESS STRELT &DDRESS

Chy S1-2p CiTy-87- 24

11, | bereby cerlifv that the mformaticn supplied with tis filing does nct quakty tor the exemiptions cortzined in Section 119, Florida Sialutes |Hurther cedily that the information
inaicated on this report i true andt goourale and thi ey signature shall nave the samg tegal aifgct ag il nade voder patn: that | am a managing rmamber or manager of (he
limtad hability company o the receiver or irustue empowerad 10 exdeute thig repo:t as requited by Chapter 838, Flurida Stalutes.

SIGNATURE: /Lw”; ¢ @««g Cavul’&ﬁ@

’7'//5*/@37 DU -7 ECH O

SIGNATURE AND TYPED OR FH!NTED NAME OF Sl\dN NAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

{0 ll) BGaylovar Porse e &



