File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5 FLORIDA DEPARTMENT OF STATE
AT Katherine Harris - .
ANNUAL REPORT Secretary of State FILED
DIVISION OF CORPORATIONS
OMAR 15 AMI0: L

FILING FEE | Annua! Report $100.00 + $86.75 Corporation Supplemental Fee J > AHI0- L0

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE bl £

T e et Gomeany DOCUMENT # 196000000672 1 AL l mm%r o (i

RI DGE MANOR PARK I..C 18. Principal Place ol Business Address
F) i
29605 US 19 N. 1301 POLK CITY RD.
#130 HAINES CITY FL 33844
CLEARWATER FL 34621
2 Principal Piace of Business 2a. Mailing Address 3. Dale Organized or QGuahked | 3a. State of Formation
, _ | 06/20/1996 FL
Suife, Apt. #, elc. Suite, Apl. #, elc. [‘4’.7’5’%&}_ [ S E—Agphed -
- e —_—
City & Stale L_('Iity & Sate 59-33928970 D Not Applicatle
7 Cauniry T o T 5. DateoflastFepot | &. Centficale of Status Desired
2371 03/09/199¢ | EEEIRIEE [ |
7. Name and Address ol Current Regislered Agent 8. Name and Address ot New Registered Agent/Office
Name

PEASE, THOMAS E

CRITERICON CENTRE, SUITE 130 “Sireel Addross (PO, Box Number s Nof Acceplable) ]

29605 U.S. HIGHWAY 10 NORTH

S Y Lo 1 ] o el B bl DO B
A13/23497 - 017 ~324
P . o ﬁ#*ﬁlE’r’? 75wkl DE. T
City ude
FL 3276 |
9. Pursuant ta the provisions of Sections 608.416 and 0B 508, Florida Statutes, the abeve-named limited liability company submits this slatement for the purpose af c‘anging

its registered oftce or registered agent, orboth, in the State of Flonda. Such change was authorized by alfirmative vole ol a majority of the members. | hereby accept the appointment
as registered agent, and accent the obligations

C.4ARWATER FL

“Suite Apt el

SIGNATURE __ . . _ __ . R I DATE -
rtmte e Aol A npten Apre b 1 (HOTE Fhoeiteor A Age ol s g o0 a0 el s et e

10. Title Managing Members/Managers Business Sireet Address City, Stale and Zip Code

MGR | MCGAVIN, ADAM JR 29605 US 19 N., #130 CLEARWATER FL

11 Idohereby cerlily thatthe information supplied with this filing does not guality for the exemption stated in Section 118.07(3) 1), Florida Statutes Hurther certify that the infarmation
indicated an this annual repart is true and accurate and that my signature shall have the sama legal effect as it made under oath, that 1 am a managing member or managet of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Stalutes; and mal’_y name appears in Biock 10, oron an
attachment with an address. s RN

SIGNATURE: L M‘éum /ﬁm »ﬁr A MGa /3/ P YA o

SIGMATURE ANDI IYELT) O PHITTELE RANE (36 NZiHH‘J‘.LL‘\‘.M'!_E.\N\.va"iIHMLM'.”JH Ao Lot Pl

INHSEI10 R (12-98)



