2004

LIMITED LIABILITY COMPANY:

* ANNUAL REPORT (AR)

w

FILED

DOCUMENT # L99000007511

1. Entity Name

RIDGE GARDEN APARTMENTS, L.L.C..

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90148 018 ****50.00

Principal Place of Business

3001 BEE RIDGE RD
SARASOTA FL 34239 '

Mailing Address

4815 E BUSCH BLVD

STE 208

TAMPA FL 33617

REITUVUITIUVUU

2. Principal Place of Busingss

3. Mailing Addrass

L

WL

Suite, Apt. #. efc.

Suite, Apt. #, etc.

i MOORE CRZ2E083 (11/03)
le)"‘& State City & State 4. FEI Number 65-0959809 Applied For
Zip Country = — Not Applicable
. P Country 5. Cerfficae of Status Desired [ gs.go Addci’nonal
— S——— — e Requirs
OWNERS PROPERTY MANAGEMENT ™ ™~ T —
4815 E BUSCH BLVD STE 208
TAMPA FL 33617
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing

its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature. yped or prinisd name ol registered agent and titte ¥ applcable {NOTE: Regisiered Agent signature required when reinstatng) DATE
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Detete TITLE [ change [ Addiiion
NAME KENT, GREG NAME
STREET ADDRESS | 280 ADAMS STREET STREET ADDRESS
cry-5-7F _|DENVER CO 80206 cry-sT-21P
TITLE O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - e RO ST IR == — —
TITLE O oelete TILE []Change [ Addition
NAME - - - - BONAME ~ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-ST-2IF
TITLE [ oetete TITE [ Chenge [ Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P
TALE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIFY-ST-ZIP
TILE (73 Detete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTy-S1-2f CITY-ST-2IP
11. | hareby ceriify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)i}, Floridz Statutes, | further certity that the infarmation
indicated on this report is true and accurate and that my signature snall have the same legal effect as f made under cath: that | am a managing member or manager of the
limited Hability company gf the receiver or trustes empowared to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /halpd 21328 7-/078
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynime Phone #

“




