Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF SYATE

1. Name and Mal
of Limited Liability Company

ling Address

RIDGEFIELD DEVELOPMENT,
C/0 ROSEMARY PELLEGRINO
23 SUNSWEPT DRIVE

NEW FAIRFIELD CT 06812

DOCUMENT # L28&000001231

L.L.C.

FILED
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Sy )
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1a. Prncipal Place of Busmose{ Kddrtsﬁ I

¢/0 ROSEMARY PELLEGRINO
23 SUNSWEPT DRIVE
NEW FAIRFIELD CT 06812

2 Principal Place of Business

2a. Mailing Address

Suite, Apt #, etc.

Suite, Apl &, elg

City & Stale

Zp Country

1 “—?_\pRW .

Cny & Stale

T "“l’c.a.im;'

3. Date Organized or Quaklied
07/27/1998
& FE(Nomber

L0957

5. Date of Last Aeport

7

3a. State of Formation

FL

D Applied For

57-/7/ D Not Applucat;E;

6. Certilicate of Status Desired

58 75 Addihonal Fee Required [j

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

KIRKPATRICK, THAD

NAPLES FL 34103

3001 TAMIAMI TRAIL NORTH,

Name

4TH FLOOR

oy

| Suite, Apt ¥, etc

[ ‘Strect Address (P.O. Box Number is Not Acceptable)

FL

Zip Code

as registered agent, and accept the abligations

8. Pursuant to the provisions of Sections €08.416 and 608 508, Florida Slatutes, the above-named limited hability company submits itus statement for the purpose of changing
its registerad othce or registered agent, or bolh, in the State of Florida Such change was authorized by atirmahve vole of a majority of the members. | hereby accept the appointment

SIGNATURE _ . . e . DATE -
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10. Title Managing Members/Managers Business Street Agdress City, State and Zip Code

MGRM| PELLEGRINO, ANTHONY 23 SUNSWEPT DRIVE NEW FAIRFIELD CT

MG PELLEGRING, ROSEMARY 23 SUNSWEPT DRIVE NEW FAIRTIZLD CT
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biged labitly company os the receiver or try
atikchment with an address

en empowered 1o execute thy

s & AN /

ef//“/ 170
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| go hereby certify that the information supplied with his filing does nol qualify for the exemption stated in Seclon 119.07¢3) (1), Fiarida Statutes | furthercertfy thatthe informatian
indicated on this annual report is Irue and accurate and thal my signature sha!l have the same legal eflecl as if made under cath; 1hat | am a managing member or manager of the
/reporlas required by Ghapter 608, Flonda Statules, and that my name appears in Black 10, or on an

2
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