2002 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000006016

1. Entity Name

WEST ACRE RANCH, LLC

Principal Place of Business

1130 N. U.S. HIGHWAY 17
PIERSON FL 32180

Mailing Address

1130 N. U.S. HIGHWAY 17
PIERSCON FL 32180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

(1]

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90196 047 ****50.00

Pom

i

MOORE CR2E083 (11/03)
City & State City & State 4, FE| Number Applied For
02-0563712 Not Applcable
- o - —
Zip ountry Zip Country 5. Centificate of Status Desired £l $5.00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| -Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE

(POST OFFICE BOX 2491)

DAYTONA BEACH FL 32115-2491

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

the obligations of registered agent,

SIGNATURE

gent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regustared agent and tite if applcable.

(NOTE: Registered Agent signature required when reinstakng)

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES

TImE - |mMGRM X Delete T me R "B Change [ Addition

HAME WEST, CORBIN S JR. NAME Herper, Barn / D.

STAEET ADDRESS | 1130 N. UL.S. HIGHWAY 17 STREET ADDRESS | H2 0 E,..,Fe.—,'q_ Ry.

amv-st-2e | PIERSON FL 32180 O-S2P | Prergan FIL 32180

TITLE O celete TITLE ’ [JChange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7%P GITY-ST-7P

TITLE [ vetete TITLE {JChange [ Addilion
— HAME e T e e o At e cepmmama o e et - o Y e B L mm e cm e e s — D e L omw o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I Ciy-ST-2p _

TILE T Detete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TILE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE O Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

1.1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the re:

SIGNATURE:

SIGNATURE AND TYPES OR PH1NTE”R‘I‘E OF SIGNING MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—

er or iruslee empowered to execute this re

as required by Chapter 808, Florida Statutes.

| / /J%f—/

Cate

firmve Phone #

= (3;%/$) 7-090.f
o —

r 7




