2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 19, 2006 8:00 am

74 1.96000000672
DOCUMEN &# Secretary of State
. Entity Name %
RIDGE MANOR PARK, L.C. 07-19-2006 90094 Q03 ****50.00
VF'rincipal Place of Business Mailing Address
1301 POLK CITY RD. 29605 US 19 N.
HAINES CITY FL 33844
N BTSRRI
2. Principal Piace of Business 3. Maling Address
Surte, Apt. #, etc. Suite, Apt. # etc. 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4. FEI Number 59-3398970 Applied For
Not Applicable
Zp Coumry. ’ ’ Zp Country 5. Certificale of Status Desred d fi‘ggqg?:;ﬁonal
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEASE, THOMAS E
CRITERION CENTHE SU|TE 130 Street Adaress (P.0. Box Number is Not Acceptable)
29605 U.S. HIGHWAY 10 NORTH
CLEARWATER FL 33761
Ciiy FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am tamiliar with, and accept the
obligations of registered agent.

SIGNATURE s

Sgnanse. ped or pnied name of regstersd aaeni and Lo i appscable (NOTE: Regisienca Agen! S.Galure IBOUNEX when rarstanng) DATE
el . " FILE NOW!!! FEE IS sso 00
g Make Check Payable to Florida Deparlment of State
‘ Due By September 6 2006 :
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
THLE MGR O Detete THE R’Cﬁange ] Addition
N MCGAVIN, ADAM JR HAVE
smeer aopRess | 8840 E SUNLAND AVE #59 : STREET ADDRESS ,ﬁlo L THoRLvOC R &
CIIY-ST-2P MESA AZ 88208 CHTY-ST- 7P ERSA GRAVDE AT XS
THLE O pelete g e [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CIry-51- 2P CATY-51- 2P
TiLE [ peleta TTLE 1 change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-ST- 2P Cily-S1- 29
TITLE 1 pelete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTy-5T-7P GITY-5T-21P
e - 3 oelete TILE O change [ Agution
© NAME NAME
+ STREET ADDAESS STREET ADDRESS
QTY-5T-21P CITY-ST-71P
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STRELT ACORESS
CiTY-ST- 2P CITY-§T-20P

11, | hereby cerify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information indicated ony
this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited lability company
ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ny €D P
SIGNATURE: _ /ey Vet Thomas PEASE  cowmeeriets 7 halec Yo o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phome




