2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED

r

DOCUMENT # L98000001231

1. Entity Name

RIDGEFIELD DEVELOPMENT, L.L.C.

Principal Flace of Buginess

C/Q ROSEMARY PELLEGRINQ
23 SUNSWEPT DRIVE
NEW FAIRFIELD CT 06812

Mailing Address

C/O BOSEMARY PELLEGRING
23 SUNSWEPT DRIVE
NEW FAIRFIELD CT 08812

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt #, etc.

Mar 14, 2005 08:00 AM
Secretary of State

I

il

1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number |Appi|ed Far
65-0852454 Not Appllcable
4ip Country Zip Country 5, Certificate of Status Desired || $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent
bbb’ Ll P -

CLASP, INC
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Street Address (P.0. Box Number is Not Acceptable)

FL‘I Zip Code

8. The above named entty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature typed of pinted name of ragislarad agent and tdle f apricable (NOTE Regrsterad Agent signaturs laqwsd whan mms,abng) BATE .
FILE NOW!! FEEIS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 . )
9. MANAGING MEMBERS/ MANAGERS N 2 ADDITIONS/CHANGES i
TILE MGRM o - T Detete | itk T Dchage [ Additon
NAME PELLEGRING, ANTHONY HAME
SIREET ADDRESS | 23 SUNSWEPRT DRIVE STREET ADDRESS
CiTY-§7. 2P NEW FAIRFIELD CT 06812 : CIIY-51.5P
L MGRM 3 Delete HILE D change [ Adilion
Nt PELLEGRINO, ROSEMARY haME L§3BD I
SIRECT ADDRELSS |23 SUNSWEPT DRIVE STREET ACDAESS B34 - 800RE-0062 50,00
chy-s1-0F NEW FAIRFIELD CT 08812 CITY-51-721p .
TLE 0 pelete fmE “Oehange [ Addition
HAME NAME
STREFT AODRESS | - - T T T ESTRERY ADDRESS -
CitY- Sl- /P CIY-Si- 2P
ke [ Delele L [J change L Addition
NARE NAME
SIREET ADDAESS SIRFET ADDAESS
CIY- ST 2F CIrY-51- 2P
1L 7 oetete e CJChange [ Addition
NAME NAME
STRFET ADURESS STRECT AGDRESS
iy §1-ze CUTY-57-7P
HLE [ Deete i O Change [ A
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-ST. 2P . ZIY-51-21

11. 1 hereby certify that the information supplied with tis fi Ilng does not gualify for the exempt on stated in Section 118 Q7(3)(7), Florida Statutes. [ further certify that the information
indicated on this repart is frue 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
kimited liability company or the recaiver or trustee smpowerad to execute this report as required by Chapter 608, Florida dtatutes

SIGNATURE:

@%ﬂm ( /\705@%0/;// /A‘-’{(‘/‘/f/’d‘) Z ?’ D5 '744 ~1/;w;\

SIGNATURE AND YYRED OR PRIN};KAME OF SIGYNG MANAGING MEMBER, MANAGER, OR AUTAORIZED REPRESENTATIVE

Daytme Phong #



