FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L99000007511 S 04-30-2007 90066 D08 ****50.00

1. Entity Name
RIDGE GARDEN APARTMENTS, L.L.C.

Principal Place of Business Mailing Address
3007 BEE RIDGE RDY 4815 E BUSCH BLVD
SARASOTA, FL 34239 STE 208

TAMPA, FL 33617

GV AR AU AT

2. Principat Place of Businass - No P.Q, Box # 3. Mailing Address .
14602 A/ Dk by,
ita, Apt. #, etc. ite, Apt, #, etc.
Suita, Apl. #, etc 53 Pl f’ © 03302007  Chg-LLC CR2E083 (12/06)
rte Za
City & State City & State ) 4. FEI Number Applied Far
Arhon.,. £4 65-0959809 Not Applicable

N N / - "

Zip Country ZID5% . Couniry 5, Cerliticate of Status Desired O $5.00 Additional
- ; 11X Fea Reguired
6. Name and Address of Current Reglstered Agent - * 7. Name and Address of New Reglstered Agent
Name

GORDON, DAVID
OWNERS PROPERTY MANAGEMENT . Strest Address (P.O. Box Number is Not Acceptable)
4815 E BUSCH BLVD STE 208

TAMPA, FL. 33617 IHEDZ A ik Hebey, Ste 200
™ Tdmpen FL |*557 /¢

8. The above named entity submils this staterment for the purpose of changing its ragistered office or reg istered agent, or both, in the State of Agrida. 1 am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE _Da—UI D Eorden, a/)t?i") + L// 2 7/ o7

Signature, typed or printed name of regislered agent and btle if applicable. {NOTE: Registered Agsnl s‘»ﬂmlufﬁ required when reinstating} DATE

Fillng Fee is $50.00 Make check payable to

Dueg by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Gelele TITLE O Change [ Addilion
NAME KENT, GREG NAME
STREET ADDRESS | 280 ADAMS STREET STREET ADORESS
CITY-sT-2IP DENVER, CO 80206 CITY-§7-21P
TITLE [ pelete FITLE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CUTY-ST-21P : -7 ory-st-ze | — - i
TITLE 3 pesete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete TiE [0 change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE [T Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CiTY-ST-2IP
TMLE [ Delete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-57-21P

11. | hareby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal stfect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Q/ DAV Gordon Y[>7f07 813287078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




