2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 21, 2008 8:00 am

DOCUMENT # L07000066122 Secretary of State

1. Entity Name 02-21-2008 90064 037 ***138.75
THRIDGE LLC
Principai Place of Businass Mailing Address
6923-6931 RIDGE RD. 2 NELSCON P[L
T T Hll”l” |” ||H' )“H Il““lm Ilm ||”||WI |H|‘ WI “III I‘“l“‘“ll‘
2. Principai Place of Business - No PO, Box # 3. Mailing Address

Suite, ADL #, etc. Suite, Apt. #, elc. 1st MOORE CR2E0B3 (10/07)

City & Stare City & State 4. FEI Number Applied For

6 g-046L852"7 _5_17/ Not Applicatle
#ip Country Zie Couriry 5. Cenificate of Staws Desired O gi'ggu’::’;’;“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime:

THOMAS, THRESIAMMA

6923-6931 RIDGE RD Streel Address (P.0O. Box Nurmber is Not Accemiable}

PORT-RICHEY FL 34668-6847

¢ City FL Zip Cedle

8, The above named entity submits this statement for the purpose of changing its régistered office or registered agent. or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- A4 3 Signature, yped o praied aame of 19g sterad agart od kile  abpiatacke. {NOTE: Registeres Agent signalure roqueed when 1ansating) BATE

9. * MANAGING MEMBERSI';\AANAGEHS

ADDITIONS f CHANGES
TE MGRM [ peleta TITLE Jchange [ Addition
NAME % - [THOMAS, THRESIAMMA NAME
STREET-ADDRESS |2 NELSON PL STHEET ADDRESS
CITY-&7-2P SPRINGFIELD NJ 07081-2501 CITy-51-2
LILE [ Dalete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2P )
TILE 7 Delete TILE [ Ctange  [J Addition
NAME - - - O NAME T - - - - -
STBEET ADDRESS STREET ADOKESS '
CITY-ST-2IP CITY-S1-2P
THLE 3 Delete TITLE [J Change  [] Addition
NARE HAME
STREET ADDRESS STREET 2DORESS
eNe-ST-2P CITY-$1-2
fiTLE O velete TITLE [ change  [] Acdition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-31-2IP CITY-57-2P
TIE 1 Delete TITE [ Change [ Acdition
HAME NAME
STREET ADDAESS STREET sDORESS
CITy-ST-21P CITY-37-ZiF

farmation
ger of the

11, I hergby certify that the information supplied with this filing does not gualily tor the exemptions containgd in Section 119, Florda Statutes. | further certity that tha ir
indicated on this report is true and accuraie and that my signature shall have the same legal eflect as it made under cath: that | am a managing member or ma
limited liability company or the receiver or vusles empowered to execute this report as required by Chapter 808, Florida Slatules.

SIGNATURE: (/ h"”éf'mnw\ ﬁvwwﬂ 7/ ( 9/9

SIGNATURE AND TVPER OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ciate L / / Daytera Poore #




