2008 LIMITED LIABILITY COMPANY
ANNUAL'REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO6000122294

1. Erity Name

RIDGECREST FARM, LLC

Frncipal Prage of Busingss

4167 AUCILLA ROAD

Mailing Address
4167 AUCILLA ROAD

FILED
Feb 01, 2008 08:00 AN
Secretary of State
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2. Principa: Place of Business - No PO Box # 3. Malkrg Address
Suite, Api. #. elc. Sute. Apt # el tat MOORE CR2E0B3 (10/07)
City & Stale City & State 4, FEI Nurmoer Applied For
: 20-8112400 No: Applicacle
7ip Country Zip Counntry o ) . $5.00 additional
5. Carlificate of Starus Desired [ Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, DORQTHY P ; i p
4167 AUCILLA ROAD Streel Adddress {P.O. Box Numeer is Not Accentania)
MONTICELLO FL 32344
City Zp Code

FL

8. The above namad entity submits tnis staternent for tha purpose of shanging its registered offfce or regsiered agent. or coth, in the State of Flonda, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
SifrAlal AeCd Ar L e 5 of 163070 ad gl and THE Faaip ulcg tNOTE Rypstaned &l &6 alore rsgared wiar ibihstating) LATE
S, 1 b Qe
'FEE|IS $138.75.. .
f , WillBe $538.75
‘-‘“ ake Check Payable to Florlda Depanmenl of Stale !
q MANAGING MEMBERB;MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ etere THLF [ change [ Addina
HANE LEWIS, DOROTHY P NAME -
: UDUDUU: 11315
STREET ADORESS | 4167 AUCILLA ROAD STREET ADDRESS n2s12/08-30021-019 138,75
CiTY-G1- 218 MONTICELLOC FL 32344 CITY-S5-2tP e e 13
ML MGRM 7 ostete TiLE O change [ Acditicn
HANE LEWIS, DAVID S KAME
STREET ADDPESS | 4592 AUCILLA ROAD SIRFET ADRESS
Y- §T- 1P MONTICELLO FL 32344 Cry-£5-2e
TILE MGRM 2 netete HILE, O Clange [T Acditan
NAWE LEWIS, JOHN C HAME
STRLLTADDALSS |PO BOX 478 STREET ALDRESS
CiTY-S7-71P MADISON FL 32341 CITY.Sf-2ip
TRE (] Delete Tine [ Change [ Acdimon
HAKL HAME
STSELT ADDRESS SIFEET ALDRESY
CIY-81-2IP CITY-5%- 2iF
HILE [ pelese TLE Ol change O Acditicn
AR NAME
STREET ADURLSS STHLLT A0ORESS
CITY-aT- 2P Cy-51-2i
HIE [ Deleta THE [ Change {7 Additisn
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CIT¥-51- ZiP
. | herghy certify lhat the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | turihar cartily that the infoemation

indicated on this report is frue and accurate and thar my signalure shall have the same legal eftect as if made under oatn: that | am a inanaging memher of manager of the
Imiled hatulity company or the receiver Or frusies empowersd 1o execule this repost as required by Chapter 808, Florida Slalutes.

SIGNATUREM pﬂu}u Dorothy P. Lewis 1/31/08 997-5592

SIGNATURE AND TYPED OR PHIW NAME OF SIGNING MANAGING MEMBER, MANAGE#R AUTHORIZED REPRESENTATIVE

Dinter Cryter o Panrc ¥




