FILED

2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000093968 Lt 01-26-2007 90080 034 ****50.00
1. Entity Name
SILVER RIDGE INVESTMENTS LLC
Principat Place of Business Mailing Address
SIVER SPRINGS, FL 34488 Us SIVERSTNGS. 7L 34488 US
e B T
Sufe. ApL. #, et Sufte. Apt. 8. otc 01232007  Chg-LLC CR2E083 (12/06)
City & Siate . City & State 4. FEt Nm;ec s Q 2L Appliad Fnr
» Costry - e Country s. Cejizwe; Status ism o giggrué:zme
=== —, Namw &nd Addross of Currem Regiatared Agent- - 7. Name and Addrcss of New Registered Agent

Name

ABEGGLEN, MARY ANN

6833 NE 35 LANE : Streed Address (P.O. Bax Number is Nol Acceptable)
SILVER SPRINGS, FL 34488

City FL J Zip Cods

8, The above named entity submits this statement for Ihe purpase ot changing its registered office of registered agent, or both, in 1he State of Florida. | am femiliar with, and accept
the obfigations of registered agent.

SIGNATURE
SIGERag, Y0 OF (A Mt of TEQTINY S QMW Miv1 TH d poicably (NOTE: Feguinad AQuT g SLrE HGueSt when 1 i isngh DATE

Flling Pee Is $30.00 Maike check paysbile to

Duo by May 1, 2007 Florida Department of State
o MANAGING MEMBERS/MANAGERS 10. ADDITIONS) CHANGES
E MGR [ Delete TITLE Ochange [ adedion
NAME ABEGGLEN, MARY ANN NAME
STREET ADDRESS | 6833 NE 35 LANE STREET ADDAESS
oY S5-2P SILVER SPRINGS, FL. 34488 Ciry-S7- 2P
e ] Getsie e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P oTY-§i- 1w
TME [ deste THE OcCrange [ Acation
A e
STREET ADORESS STREET ADDRESS
CRY-51-2P cilr-51-gr
me L3 Deinte Tme O e [ Anditon
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CFY-S-2P
TRE T Desete e [JcCrange [ Addition
NAWE NAME
STREET ADORESS SPREET ADORESS
CTY-ST-28 GTY-$1-2P
TmE O oeiee ' Dlchange [ Addiion
HAE NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-7% CY-S1- 217

1, | hereby certily that tha information supplied with this liling does not qualily for Ihe exemptions contained in Chapter 119, Florids Statutes. | further cestity that the inlormation
indicated on this report is true and sccurate and that my signature shall have the same legal effect as it mace undes cath; that | am a managing member or menager ol the
fimited liability company or the receiver of rustes empowered to execils this report as required by Chapiler 608, Florica Statutes.

s‘GNATU&%rMm&LALQ 4 Mﬁmqu/ @;’D‘E 2er? (35.1,)_3-3(; - q337

Y] OR AU REPRESENTATVE // Duytrs Phone ¢

MHogs i ABEGGLEM




