FILED

Apr 10,2007 8:00 am

S 31
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-26-2007 90307 002 ****50.00

DOCUMENT # L06000070292
1. Entity Name
CUTLER RIDGE, LLC
Principal Place of Business Mailing Address
10890 NW 29TH STREET 10890 NW 29TH STREET
MIAM|, FL 33172 MIAMI, FL 33172
R S [ RN oy

Suite, Apt. #. atc, . Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)

City & State -4 City & State 4 FEI Numhaf Apptiad For

. SY4Jd.9985 8 Not Applicablo
Zip Com.“ry ap Cauntry . Cerllcate of Status Desired ] ?:g?qgmm'
8. Name and Address of Current Registared Agent 7. Nmme and Add of New Reg »d Agent
' = David K R
SACHER CHARLES P GV ) AamsS=Y
2655 LEJENUE RD., SUITE 1101 Siroet AdCL 038 (2 ngox Numb\-f s Not Ao w‘h'& ~\_
{90 F1e®

CORA_!.. GABLES, FL 33134

| * Doral FL| %372

8..Tha ahave named entity submits this statemant lor the purpose ils registesed office or registered agerx. or both, in the State ol Florida. | am familiar with, and accept

.,ihe cbEgations ol regi
SIGNATURE & 3 - I L.;E; Qr)

(MOTE: Regeizered AQent SIQRiLYE (SOu # wieh HWNELEINg )

- ¥ J
Fling Foe Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
ms MGR O Detete e Olcase O Aodtion
NAME RAMSEY, JOHN DAVID 11l RAME
STREET ADDRESS | 1237 S. ALHAMBRA. CIRCLE STREET ADORESS
try.§1-2p CORAl. GABLES, FL CiTy-$7-20
TME MGR 3 Detate TILE O Change  [J Addition
HAWE WITHERS, WAYNE E JR. NAME
STREETADORESS | 1104 HARDEE ROAD STREET ADDFESS
Ciry-§3- P CORAL GABLES, FL oTY-SI- 779
TmE 0 Detete TiLE [ crange (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY. 57- 7P LITY-ST- 20
TN [ Dekete e [ Change [ Addition
NAME HAME
STREET ADDEESS STREET ADDFESS
GTY-5T-0F CITY- ST- 2P
TTLE O oslee ME O Cange [ Addttion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
Ty -S1- 20 GiIy-sI-2p
1R O Deter TME O crange [ Asgition
WAME NAME
STREET ADDRESS STREET ADDRESS
Cifr-S1- 0P CTY-ST-2P
11. | hereby cerify that the information supplied with this filing doas not qualily for the axamptions comtained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on thia raport i rue 6rd accurate and that my signatura shall have the sarme lagal offect &8 if made undar oath; that | am a managing member or manager of the
limited liabilty company o tha recevar or rustes ywd 1o execule this reoort as requirad by Chapter 608, Florida Siatutes.
SIGNATURE\G\\ C\MA.A\ S -]y 0‘7 (305’\ “rl 7 PN
TURE AXD TYPED R mnmbmwmm MEMSER, Iﬁ#ﬂtlmlumnmuhm 7 Dayn Prove 8




