FILED

2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # M06000001015 (15-22-2008 90512 041 ***138.75
'pr‘?-’.ﬁiT& RIDGE FLORIDA, LLC

Principal Place of Business . Mailing Address ’ B “ “ 437 1“

126 S, HIGH STREET 126 S, HiGH STREET
DUBLIN, OH 43017 DUBLIN, OH 43017
TS [ a N 0 O
| 565 Metro lace S, 4‘_ 5653 Melro Place S.
Suite 220 Suite 220 01032008  Chg-LLC CR2EDB3 (12/06)
Dublin, Ohio 43017 = Dublin, Ohio 43017 4. FEI Number Applied For
20-3551506 Nat Applicable
Zp Country Zo Country 5. Certificate of Status Desired [ Ezmm‘
8. Name and Address of Current Registarsd Agent _ 7. Name and Address of New Registersd Agant

MName

SIGALOS, GEORGE

120 E. PALMETTO PARK ROAD, STE. 100 Strest Addrass (P.O. Box Number is Not Acceplable}
BOCA RATON, FL 33432

City FL I Zip Code

& The above nasned entily submits this statement for the purpose of changing its regisiered oftice or regisiored agent, or both, in the Stale of Alorida. | am famibar with, and accept
the obligations of registered agent,

SIGNATURE
Signahure, typed o prnted nee ol nepiaened agunt g titks € appicatls . {NOTE: Regsiared Agent signeture requined when resvstatng) DATE
4
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
g MGR 1 Detete TMLE {1 Ctange ] Addition
NAME CORATOLA, PETER L NAME
STREET ADDRESS | 126 S. HIGH STREET STREET ADDRESS
CITY-51-2P DUBLIN, CH 43017 CaTY-S1-2P
TME MGR 7 Deiete TLE ] Crange [ Addition
NAME MALAS, ERNIE NAME
STREET ADDRESS | 4887 SAWMILL ROAD STREET ADDRESS
CITY-§1-2P COLUMBUS, OH 43235 CITY-S7-2P
TIME [ pelate THLE [ Change  [7) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2p CiTY-SF-2P
TMLE ) Detete TMLE (JChange (] Aadifion
NAME NAME
STREET ADORESS STREEY ADORESS
CTy-S1-2° Ciy-St-2p
e [ petee TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-aP CITY-ST-2pP
TME O pelete ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2P CITY-ST-29 ) o
1 197 hereby cerify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Flanida Statutes. | lurther certify that the information
indicated an this report urate and thal my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability compa 7tmsiee foxecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED RAME DPRBIGRING NG MEMBER, OR AUTHORIZED REPRESENTATIVE Deto Daytrva Phone #




