- FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000042942 : 04-24-2008 90021 040 ***138.75

1. Entity Name

RIDGEWOOD AVENUE LLC

Principal Place of Business Mailing Address : ti U u Z u ‘ Ja
4393 RIDGEWOOD AVENUE, SUITE 2 4393 RIDGEWOOD AVENUE, SUITE 2 o S
PORT ORANGE CITY, FL 32127 PORT ORANGE CITY, FL 32127

o g AW O

shove

Suite, Apt. #, eic. Suite, Apt. #, elc.
uie. ApL. #, eic e, APL 7, 8l 04162008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number ' Apphied For
Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certilicals ol Slatus Desired ] N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent

“me o Bins, Armistesd W, e

Street Addrass (P.O. Box Number is Not Acceptable)

‘439’5’ Ridgewod Ave, Suted |
T ™ Porr QRN FL%%%, -

8. The zbove named ghitlty submit ,gl is statemant for the purpose of changing its registered office or registered agent, or boil, in the Staie of Florida. | am tamiliar with, and accepl

the obhganons of /& '
Y /220

i G % A0 rrjgslmed nwr"applicable {NCTE: Registered Agent signature required when remnslaling) OATE 7

ELLIS, ARMISTEAD W JR.

[T
L =

Lo

| S48 M RIDGEWGQD AMEN -
“DAYTONA BEACH, FL 32115 _ S

IJSIGNAT’URE :

[y

] : U N
R ~FILE Now!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee \mll be $5638.75 Florida Department of State

s K .,...' ". 3

9. [ ﬁ‘] 'MANAGING MEMBERS/MANAGERS . 10 . ADDITIONS { CHANGES

me MGR 7 Gelete TLE [) Change [ Addition
NAME ELLIS, JR., AE’_MISTEAD WESQ. NAME

SIREET ADORESS | 4393 RIDGEWOOD AVENUE, SUITE 2 SIREET ADDRESS

Ciry-§71-2IP PORT ORANQE CITY,FL 32127 CITY-ST-2IP

TImLE "‘ " [J efete TITLE [ change [ Addilion
NAME e NAME

STREET ADDRESS Sk . SIREET ADDRESS

CITY-ST- 2P . CIY-SI-2P

TIILE 1 Delete i [ Change [ Addilion
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-§7-2P CITY-S1-7P

TILE 1 pelete TILE {J Change - [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP : CITY-57-21P

TTLE [ patete TINLE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-ST-2IP

e O pelele TILE [ Change (7 Addilion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

ciry-51-219 COY-SI- 2P

11. | hereby certify that the inrfermation supplied with Lhis filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | furiher certify that the information
indicated on Lhis repodt is rue pfid accurate and thal my signature shall have the same legal elfect as if made under path; that | am a rranaging member or manager of the
limited liability company or th#fregeiver or 1f3tlee empowered lo execule this report as required by Chapter 608, Florida Statules.

4722/08 398 7671152

SIGNATURE AND T N jSIGMNG M‘ﬂNA"‘WBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Dayme Phone #

-/




