(v FILED

2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000031693 02-14-2007 90217 014 ****50.00
1. Entity Name
318 RIDGEDALE ROAD, LLC
Principal Place ¢f Business Mailing Address
1395 BRICKELL AVENUE, 14TH FLOOR-ICS 1395 BRICKELL AVENUE, 14TH FLOOR-ICS
AVENTURA, FL 33131 AVENTURA, FL 33131
6520 SW 104 Street 6520 SW 104 Street
Suite, Apt. #. elc Suite, Apt. #, elc 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
Pinecrest, FL Pinecrest, FL 20-4597881 Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
33156 33156 5. Cerlificate of Stalus Dasired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STRICKROOT, JOHN C ESQ. John C. Strickroot, Esqg.
1395 BRICKELL AVENUE, 14TH FLOOR-JCS Stragt Address (P O Box Number is Not Acceptable)
AVENTURA, FL 33131 | Fowler White Burnett P.A.
) 1395 Brickell Avenue l4th FL.
. it: . I
: Hlami ) FL | 5371
8. lhe above named entity sut’imts this statemant for the purpose of changing its registered 8 or regislered ] , in the State of Florida, .} am familiar with, and accept
the obligations oll_lregnstered ?enri Kk
John C. Strickroot
SIGNATURE I 2z e ‘7
., Signaiure. tyoed or printed neme of regisierad agent and ke it applicable Weglsmrau Aganl sunaLura required wnen reinstating) // DATE [4
Filing Foe is $§0.00 Make check payable to
Due by May 1; 2007 Flortda Department of State
9. MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS / CHANGES
imE MGRM ~ . O Dekete T MGRM ' O change  TKaddilion
WAME Peter E.s-Houghten NAME Peter E. Houghton
STREADRESS | 6520 SW 104 _Street SIREETAOORESS 16520 SW 104 Street
cm-st2f | Pinecrest, FL 33156 en-st-2P  |Pinecrest, FL 33156
TIE : O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O oelete me [ Change  {J Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O oelete TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CiTy-§1-2ZIP
me [ petete TILE [ ¢hange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-§T-2iP
11. | hereby certify (hai me mformatlon supplied with ihis liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tndicated on th Gactyrate and thal my signature shall have the same legal etlect as if made under oath, that | am a managing member or manager of the
limited liabilt¥ 2f or trustee empowered o executa this report as reguired by Chapter 808, Ficrnida Statutes
Houghton
X% - 247
SIGNATURE: <\S 8P ] 201200 Fow Q94 YY9T Ao
BIGNATURE AND TYPED OR P#INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cale Daytima Phone #




