FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

MO6000000774
E)SﬁwCNE’J“I:AENT # 03-12-2007 90485 035 ****50.00
REW MATERIALS ORLANDO, LLC
Principal Place of Business Mailing Address R
15720 WEST 108TH, SUITE 100 15720 WEST 108TH, SUITE 100
LENEXA, KS 66219 LENEXA, KS 66219
T B RN WA L
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 02132007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-4205681 Not Applicable
Zip Country o Country 8. Ceriificate of Status Desired O ?eseggq :;:!ed‘:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Cade

8. The above namad entity submits this staternent for the purposae of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaturs, typad or prinied name of registered agent and tike ff applicable (NOTE: Registared Apen signature required whan renstating) DATE
Filing Fee is $50.00 Make check payabie o'
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM B belete THLE {J Change [ Addition
NAME RIDGEWAY PROPERTIES, LLC NAME
STREET ADDRESS | 15720 WEST 108TH, SUITE 100 STREET ADDAESS
CiTY-57-2P LENEXA, KS 66219 Ciry-st-2P
THLE MGRM O Delete THE O thange [ Addition
NAME BIXLER, TIMOTHY NAME
STREET ADDRESS | 1019 VIACOMO PLACE STREET ADDAESS
CiTY-51-2P LAKE MARY, FL 32746 CITY-ST-ZIP
e MGRM Kl Detete THLE O Change [ Addition
KAME JAMES W, BEDSWORTH, SR TRUSTEE NAME
STREET ADDRESS | 15720 WEST 108TH, SUITE 100 STREET ADDRESS -
CITY-53-2IP LENEXA, KS 66219 CITY-ST-2IP
TE 01 Dstete TME MGRM O change KT Addition
NAME NAME KCG, Inc.
STREET ADDRESS smeeTanoREss | 15720 West 108th, Suite 100
oY= S1-7 oy -5T- 2 Lenexa, Kansas 66219
TILE 3 oslets ™me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P oY ST-2P
THLE 0O oetete TILE [Jchange [ Additisn
RAME RAME
STREET ADDRESS STREET ADDARESS
CIY-ST-2iP /-""-_"\ CITY-ST-2P
11. | hereby certify that the info?ﬁ'mﬁﬂﬁ]—gd ith this Wling does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is Ireg and accurate gnd that ghy signature shallhave the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability company or the receiver & bowerad to axacyta this report as required by Chapter 608, Florida Statutes.
e
SIGNATU S s 2 G-TT
SIGNATURE AN MEMBER, M R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




