P s

FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000030171 05-02-2008 90016 043 ***138.75
1. Entity Name
3480 PINE RIDGE ROAD PARTNERS, LLC
Principal Place of Business Mailing Address . )
3364 CLEVELAND AVENUE 3364 CLEVELAND AVENUE o B“ u 38 0 4 9
FGRT MYERS, FL 33901 FORT MYERS, FL 33901
PR TS DA KA
Suite, Apl. #, elc. Suite, Apt. #, etc, 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
20-4553284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei'ggqﬂ‘::;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAGER, KENNETH D
3364 CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)
"FORT MYERS, FL 33901
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

i

SIGNATURE :
. Signature, Iyped of prinwead name of regisiered agent and 1ate il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- ’l‘ : -
FILE NOWI! FEE IS $138.75 ~ . , Make check payableto . - *
After May 1, 2008 Fee will be $538.75 . ;Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIQNS f CHANGES
TITLE MGRM O Dpelete TiTlE Ol change [ Adcition
NAME JEDSCN, PETER NAME
STREET ADDAESS | 5364 CLEVELAND AVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CITY-ST-2IP
TmE [ pelete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
MLE 3 petete TiTLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-S7-2ip GITY-ST-ZIP
TLE O pelete TiILE [ Change [ Addition
HAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADORESS
CITY-ST-21P Lo, . i : CHy-st-2IP : )
TITLE : 1 Delete TIME : “['thange [ Additicn
HAME ) ‘ NAME ~ o )
STREET ADDRESS | - ) R STREET ADORESS ..
CITY-ST- 7P CITY-5T-2IF

11. ! hereby certify thai the inforgnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. I further certify that the information
indicatect on this report is yudand accurate any that my signature shall have the same legal effect as if made under oath; thal | am a managing member ar manager of the
limited liabitity company orgne i iver or {rustep empowered to execute this report as required by Chapter 608, Florida Statutes.

Ij' I A1 l//&:/m 259 W/r/tfif

gPED OR PRINT!D“AME!F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Date Daytime Phone




