i FILED
2007 L ANUAL HEPORT (al) Y Apr 30,2007 8:00 am

DOCUMENT # L06000122294 ecretary of State
1. Entity Name 04-12-2007 90185 044 ****50,.00
RIDGECREST FARM, LLC
Principal Place ol Busingss Mailing Address
4167 AUCILLA ROAD 4167 AUCILLA ROAD =T
MONTICELLO FL 32344 MONTICELLO FL 32344
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suiia, Apl. #, alc. Suilg, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Numbos Appliod For
20- 8/| A¢op Not Applcabl
Zip Couniry Zp Country i $5.00 Additional
5. Cortihcalo of Statys Dosirod O Foe o
6. Name and Address of Currani Ragistersd Agent 7. Name and Address of New Raeglstered Agent
Fate
szgvflsﬁzu%?lf‘&-r%r[) Sirget Address {P.O. Box Numbeor is Not Accoplable)
MONTICELLO FL 32344
L= Ciry FL ! Zip Codo
8. The above named entity submils this stalomani tor the purpose of changing its regisiercd office or regisicrod agent, or both, in the State of Florida. | am (amiliar with, and accepl
the obligalions of registored agent.
SIGNATURE
Sgnature, Iyoea o PrAMED NECe T e agan ava aed . (NOTE: Regamred AQem 3gnaure "scureD winn sIasg) CATE
] FILE NOW!I! FEE IS $50.00
Ma_l_'lﬁa Check Payable to Florida Department of State
] Y Due By May 1, 2007
9. MAMAGING MEM%RSIWMGE% 10. ADDITIONS | CHANGES
DilE MGRM © ;O Delete ML 3 Change  [J Addision
s LEWIS, DORCTHY P i NAME
SIREL) ADDRESS | 4167 AUCILLA RCAD ; - STREET ADDRESS
CIry-si-ap MONTICELLO FL. 32344 " CIy.S1ap
it MGRM [ beicie LI [ crange (] Adduion
NAME LEWIS, DAVID S WAB
STREET ADDRESS | 4892 AUCILLA ROAD STALH ADDRESS
CITY- 51- P MONTICELLO F1. 32344 ciry.si. e .
e MGRM O peiete it Clcrange [ Adeiion
NAME LEWIS, JOHN C el
SIRETADDRESS | Oy BOX 478 STLLI APDRESS
ciry.s1-21p MADISON FL 32341 CIlY ST IP
NRE O etete THE Dl cnange [ Adalion
HAME NAML
SIRLET ADDRESS STRITY ADDAFSS
cIfy-S1-2F any-s1-7p
NHE [ Detete #liL [lcrange [ Addiiion
NAME AN
SIKLET ADDRLSS SIRLE FADDRESS
CIY-SI-aP ary-s1.7e
ME 3 Detete {0 [ change [ Addition
NAME NAMF
STREET ADDRESS SIRTT ADDRESS
LIY-SI- 2P cry-s1-2p
11. | hereby conify that the information supplicd with this filing does not gualily lor the exempiions contained in Scction 119, Florida Staies. | further certity that the information
indicated on this reporl is ruo and accurate and that my signature shatl have the samao tegal effocl as it made under oalh: that | am a managing maember or manager of the

limiled liability company or tha raceiver or lrusiee empaworcd 1o executo this report as roquired by Chapler 608, Florida Slatutes.

. A
. Dorothy P.J/Lewis Secretary-Treasurer 4-4-2007 B850-997-5592
SlGNATUmgAETJ“Em TYPED OR PRINTED MAMIE DF R, OR ZED TIVE Dare Cayure Poore ¢




