2007 LIMITED LIABILITY COMPANY

ANNUAL REPOET{AR) FILED

Feb 12,2007 08:00 AM

DOCUMENT # L98000001231
Secretary of State

1. Entity Name

RIDGEFIELD DEVELOPMENT, L.L.C.

Principal Place of Busingss Mailing Address

C/0 ROSEMARY PELLEGRING
23 SUNSWEPT DRIVE
NEW FAIRFIELD C¥ 06812

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

IR

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. 4. olc Suile, Apl #, clc. 15t MOORE CR2E083 (10/06)
Cily & Siato Cily & State 4. FEI Numbor Applied For
65-0852454 Nol Applicable
Zi Counl Zi Count , i
P oumry ® ountry 5. Corlificale of Stalus Desirod ] $5'00 Additional
Fee Requwed
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COHEN & GRIGSBY, P.C.
27200 RIVERVIEW CENTER BLVD.

Sireol Address (P.O. Box Mumbar is Not Accoplablo)

SUITE 309
BONITA SPRINGS FL 34134

Ciy FL J Zip Code

8. The above named cniily submils this slalemont for the purpose of changing ils regisierod oiice or regislered agent, of beth, in tho State of Florida. | am familiar wilh, and accept
the obligations of ragisierod agenl.

SIGNATURE

Sgnarutg, iyned ef printed rame of regrsterea agent and g d acchcatie. (NOTE. Regisiored Agen signature revquirad whah renstang) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- - Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

HILL MGRM 3 Dulele 1 O change [ Addition
NAME PELLEGRINO, ANTHONY NAME eTeTeap -

SIREETADDRESS | 23 SUNSWEPT DRIVE SIRLTADINESS D Q?U%U,g?g% iil’l 3 - D nD

CIIY-81-7F | NEW FAIRFIELD CT 06812 CITY-51- 7P 21/07-80042-003 =0.10

nr MGRM O pelete i [ change ] Audition
NAML PELLEGRING, ROSEMARY HAKE

SIRELTADNRCSS | 29 SUNSWEPT ORIVE SINLIADDRESS

COY-SI-4F | NEW FAIRFIELD CT 06812 CImy-s1-7p

Tt L[] peiere i 1 Change ] Addition
AR ) NAMI

STRFFTADDRISS SIRELT ANORFSS

CUY-SI-7p CITY-§1- 4P

e O palete e [J Change  [] Atkilion
NN NAM.

SIRFET ADDRE 55 SIRFE [ ADDRESS

CIiY-S$i-/IP CRY-S1- 7P

Ting [ Delete Tt Ol change [ Addilion
NAWI HAME

SIREET ADDRFSS SIRFETADIRESS

GITY-Si-7Ip ciy-sl-2p

L [ petete ni [ change [ Aadition
NAMF NAME

STRLET ADDRLSS SIRFLT ABLR 55

Y- 81-7if CIY-S1-2P

11, 1 horeby certify that the information suppliod with this liling does nol qually for the exemplions contained in Scotion 119, Flonda Statutes. | further cerlly Ihal lhe informalion
indicatod on this report is true and accurate and that my signaluro shall have the same legal efleci as if made undar oath; thal | am a managing member or manager of the
limited liagillly company or the receiver or trusles empowerocf 1o oxecule this reporl as required by Chapier 608, FIO"WM%?

z0 =
SIGNATURE: I@Wﬂfw / J%ﬂd//ﬁ ['%%ﬂfﬁff/g/éq//wa ) 2 7 '0’7 DU ) 22

SIGNATURF AND TYPED OR PRINTED NA'& OF SIGNING MANA“NG MEMBER MANAGER OR AUTHORIZED RFPRF'{FNT‘TNF nnln In.um o Doy




