2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # L96000000672
vt Secretary of State
of¢ 3¢ of¢ 2f¢
RIDGE MANOR PARK, L.C. 03-14-2007 90212 027 50.00
Principal Place of Business Mailing Address
1301 POLK CITY RD. 29605 US 19 N.
HAINES CITY FL 33844 #130
o 0 AER I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
19605 U 19 N
Suite, Apl. #, ele. . Suite, Apl. #, clc. 1st MOORE CR2E0S3 (10/08)
|30
City & Slate Cily & Slale 4. FEI Number Appfied For
CLEARWL ATx=Q 59-3398970 Not Applicable
dp ;‘a” ! CCBJF:%LLI\ ¢ ap Country 5. Cerlilicale of Status Desired O §g'g2;‘l::g"°"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEASE, THOMAS E ‘
CRITERION CENTRE, SUITE 130 Street Address (P.C. Box Number is Nol Acceplable)
29605 U.S. HIGHWAY 10 NORTH
CLEARWATER FL 33761
City FL Zip Code

8. The above named entityl__—'brﬁlls this statement for the purpose of changing ils registered office or registered agent, of both, in lhe State of Florida. 1 am familiar with, and accept
the obligations of registéréd agenl.

SIGNATURE e
3 N Signature, 1yped orEnnied name of registered agent and tils it appicable. {NOTE: Ragistered Agentspnature required whar remsiating) CATE
- FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
L Due By May 1, 2007 :
Q. =, TMANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
o MGR . 7 j Delele 1t g‘cmnge [ Addilion
N MCGAVINGADAM JR NAME
STREETADDRESS | 1920 NORTH THORNTOU RD STRITT ADDAESS | Tas borRTA THoRL ToN
Cn-ST-2P | CASA GRANDE AZ 85222 CITY-S1-2P
TILE IS [ elete TITLF, [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-S1- 2P
TLE (] Delete NiLE {Ichange [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY - ST- 2P CITY-S1-7p
E] [ petete TITLF [ Cnange ] Addition
NAMI NAME
SIRFLT ADDRESS STREET ADDRESS
CITY »I-7IP CITY-S1- 2P
Tif [ Delete TILE [Jchange [ Addition
NAME NAME
SIREE] ADDRLSS SIREET ADDRESS
CITY-ST-7IP CITY-ST-7P
1TLE 1 Celete I1TLE O change [ Addilien
NAME NAME
STRLET ADDARESS SIREL| ADDRESS
GIIY-51-2IP Y S1-7p

11. | heraby cerlify thal the information supplicd with this filing does not quality for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered Lo execuie this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: . 2teeer & (Pcere TEPRME  oowrmuniion STy, I0TI5CI o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Pyt Phcne &




