2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 27,2004 8:00 am

1. Entity Name
LAKE RIDGE. LLC. 08-27-2004 90103 039 ****50.00
Principal Place of Business. Mailing Address
319 SE 19TH ST. PO BOX 1004
FORT LAUDERDALE, FL 33316 SIMSBURY, CT 06070
301 ¢ laskecet 30\ SE 19 skreet
i : . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, stc 08242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
Fort Locderd i Elorde]| ot Luwdeddy Elov .| NOT APPLICABLE Not Applicable
Zip Country Country ” . $5.00 Additional
.3 2332 - u S. P\ 'Z’_g 32 U SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ’ - - ) -
MARTOS, MIKE .
301 S E 19 STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL l Zip Code
. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Forida. | am famillar with, and accept
ihe obligations of registered agent.
pa— o —
N - "- L 3 ~ -
SIGNATURE M\\C? Moo F-2y-=Y4
Signaiure, typed of printed name of registered agsni and tille if applicayie. {NOTE: Registered Agen signatura required when reinslating) DATE
Filing Foe is $50.00 ' . ' Make check payable to
Due by September 8, 2004 ; .o Florida Department of State
9. MANAGING MEMBERS | MANAGERS ] 10, i ADDITiONSICHANGES
e MGRM : ot /Z’Delele R i T MGgam : © T Dchange A Aadition
NAME BARNARD, THOMAS E NAME Mike Ma-tos
STREET ADDRESS | C/O 319 SE 19TH ST. STREETADDRESS | 3 | S& VA S hre et . .
-
orv-size | FORT LAUDERDALE, FL 33316 aTy-sT-2P Covd Covler il Efyrla 3P0
TME [ Delete TE MgeM [ Change gﬁ«dmtinn
NAME NAME Telm Pash v
STREET ADDRESS SREETADDRESS | B w | SE {51 ST e <+
CTY-5T-2P OiTY-ST-2P ot tewda b0 [lo- L 33206
TLE 1 pelete TITLE A Change [ Addition
NAME NAME
STREET ADORESS | STAEET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TILE (] Change [ Addition
NAME . NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-5T-2P B i CITY-ST-2P
i3 T . T S T Ooelete THLE T ' ) ’ " [ Change = [ Addition
R o o ) ST N W T ’ o ’ T -
STREETADPRESS |7 =~ . oy ~t === "4 STREET ADDRESS ' Gt ey
CITY-ST-2P " 7 3+ 845 0 i, . CITY-ST-2IP R
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that I'am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR%‘(‘ Ml Matss  $-24-04 a8Y-614-913S
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, QR AUTHORIZED REPRESENTATIVE Data Dayline Phone #




