FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M06000001016 LR 05-01-2008 90031 002 ***138.75
1. Entity Name
PLATINUM RIDGE FLORIDA CONDOMINIUMS, LLC
Principal Place of Business _Maiting Addrass . G““'d? J'dz
565 Metro Place S. 565 Metro Place S.
Suite 220 ' Suite 220
o e i A0 L
2. Principal Place of BUsingss - No P.O. Box # 3. Mailing Addvess {
f;uite. )?pt E alc,' ) Suiu?. Apt. #, etc. o1 032&08‘_Ch9-LLC- GR2EBS (12/06)=
City & State City & State 4. FEl Number Applied For
20-4153506 Not Applicable
Zp Couniry Zp Counuy 5. Certificats of Status Desired [ gz-ggqm‘ﬁﬂ"a‘
§. Namo and A of Current Registered Agent 7. Name and Address of New Registered Agont
Narme

SIGALOS, GEORGE

120 E. PALMETTO PARK ROAD, STE. 100 Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Coda

B. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Ferida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o printed neme of registerad agerd and titkr § apphcanie. {NOTE: Ragastansd AQent SQnatuns roguinsd eien renstatng) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 4, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES
WmE MGR 1 petete me [ ctange [ Addition
HAME CORATOLA, PETER L NAME
SIREET ADDRESS { 126 S, HIGH STREET STREEY ADORESS
CITY-S1-71P DUBLIN, CH 43017 CITY-ST-2P
TME MGR J Delete TILE [JChange [ Addition
NAME MALAS, ERMNIE NAME
STREET ADDRESS | 4887 SAWMILL ROAD STREET ADDRESS
ciry-s1-2p COLUMBUS, OH 43235 CIrY-§1-2P
TmEe MGR [ Dekete TME [ change [ Addition
NANE POE, JOHN NAME
STREET ADDRESS | 118 E. THIRD STREET STREET ADORESS
ciry-S1-2P DAYTON, OH 45402 CIvY-51-2P
TIMLE MGR 7 Detete me O Crange [ Addition
NAME RICE, GREG NAME
STREET ADDRESS | 5944 BAY DRIVE SIREET ADDRESS
CIrY-ST-29 GULFPORT, FL 33707 cny-s1-ap
TIRE ] Delate TNLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cHY-§tigp ™ T b - CITY-ST. TP - .
TME [ palate TIMLE [OChange [ Addition
NAME NAME
STREEF ADDRESS $TREET ADORESS
CITY-S1-2P CTY-S5-2P

1. 1 heraby certily

C ied wi is filing does npy qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on thisfaport is true afid accurate a t My Sigral all have the same logal effect as il made under oath; that | am a managing member or manager of the
fimited liability receier of t #ed tojxecuta this report as required by Chapter 608, Flonida Statstes.

SIGNATU ]t .

SIGNATURE AND TYPED OR PRINTED NARE-OF FICNING MANAGNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytma Phone §




