FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M05000005726 03-24-2008 952271 013 ***138.75

1. Entity Name
5111 RIDGEWOOD, LLC

. DO.NOT WRITE IN. THIS SPACE o

Principal Place of Business Mailing Address - -
5111 SOUTH RIDGEWOOCD AVE., #300 5111 SOUTH RIDGEWOOD AVE., #300 '
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 ' 4

01092008 No Chg-LLC CR2E083 (12/07)

20-3639636 Not Applicable

$5.00 Additiona!
Fee Required

5. Cerlificate of Status Desired [

€. Name and Address of Current Registered Agent RN S

e b o ammm e e

FCBAERSC I S e nd

-l —————a = - -

CLARK, ANDREW D MGR N 2 Ta ¢ .\ _——
5111 S. RIDGEWOOD AVE B DO NOT WRITE
SUITE 300 o _ - ,
PORT ORANGE, FL 32127 B IN THIS SPA_C_E -

¢

4

8. The above named entity submitg this statemenifor 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 registerjﬁm /
SIGNATURE g : : :

- Signature, typecist prinied hache of registared agent and tive if applicable. (NOTE: Flegistersd Agart signature 1equired when reinsiating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CLARK, D. ANDREW S i . .
STREET ADDRESS | 5111 SOUTH RIDGEWOOD AVE., #300 - - ¥ S - ST L e
crv-st-zp | PORT ORANGE, FL 32127 R ! ; :

TNE
NAME ‘ '
STREET ADDRESS iy
CITY-ST-ZP -

THLE i ' i T e
e R i s I e TN
oy =" DO NOT WRITE

STREET ADDAESS . E R
CITY-ST-2P :

me . "IN THIS SPACE

TITLE
WE -
STREET ADORESS -

CHY-§T-2IP s D L.

" NAME -

1
3
t
i
1
b
1
TIMLE !
1
oy b ele $ho- - . A IR -

CiFY-S1-29 - : . I U - T e s

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect a3 if made under oath; that | am & managing member or manager of the
limited liability company or thgteceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SWWREK) TYPED OR PRIN'TED MNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




