FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000090882 g > 04-19-2005 90013 044 ****50.00

1. Entity Name

LIBERTY YOUTH RANCH, LLC

Principal Place of Business Mailing Address 2““ g -
5687 NAPLES BLYD. ~5E8FHAREES-BEVB.- i
NAPLES, FL 24368 NAREES-H-34408
‘ Po Box 10718
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & Stat 4. FEI Number Applied For
a’D 85/, FL ao" rQOSS 7 Xg Not Applicable
Zip Country Zip Country " : $5.00 Additional
5410 9 34 [O g us 5. Certificate of Sta}us Desired O Fee Required
: &._Mams and Address of Current Registered Agent. . _ 7._Name and Address of New Registered Agent ~ .
MName
DIMMITT, ALAN C -
5687 NAPLES BLVD. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL -3486~
City ZipLod
FL | 3% /09
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typeg of prinlad nama of registered agen and ile if applicable. {NOTE: Registersd Agent signature required when reinstatng} DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T b O Delets TILE D " O change [ Addilion
NAME DimmrH", Alan &, Mr NAME Lauuhon, M. Keaiin Ml'.
STREET ADDRESS | ey Poo . LLOTHB sTReET aDBESS | Py B (L0718
G- -2 Nap les FL 341068 eY-st-2¢ NaPEcs FL 34103 :
TiE ¢ O Detete TILE D . [ change [ Addition
NaME Thomason, Denald Mr. e pennis Samblanet Mr,
STREET ADDRESS | Dy BoX. \WOTTLE streer aooeess § PO Rox. NOUE
cur-st-ap Nﬁ‘t) lee, FL 34 I 08 Girr-sTap Mﬂ‘Dk’S FL 541’ 0?
TITE v O elete TTLE D . [ change [ Addition
NAME Gavrol l,?a moend Mr. ) NAME Dimmi- l, Angﬁ(ﬁx Mrs,
STREET ADDRESS PO BOY\ “0 tg STREET ADDAESS PO BOL 1\0‘] '13
oese | Naples FL 34168 ovsw | piaples EL 34168
TIRLE 5 ! O petete TITLE ' [J Change  [] Addition
have Meulenberg, Drews M. e
STREETADORESS | P(5 2ok, WO TVR STREET ADDRESS
CITY-ST-2IP Naples FL 3&“ 08 CITY-ST-2IP
me - D ‘ O oelete TmE [l changs [ Acflion
rave DeAngelis Sohn Mr, o
STREET ADDRESS PO Bo e lg . STREET ADDRESS
emv-st-22 ) Nanles FL 34’03 CITY-5T-2IP
[ 7 ; "
TITLE D . O Delete TITLE O change [ Addition
NAME KOCH‘ILDP'E David Mr; HAME
smeer a00RESs | PO Box O STREET ADDHESS
av-s-e | Naples FO 31’“ s 8 CTY-5T-2IP
11. | hereby certily that muf—info:mauon supplied with this filing does not qualify for ipe examption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report is true and accural at my signature shgllbeveThe same legal effect as if made under oath; that | am a managing member or manager of the
limited liaoility company or Ihe recgiver or yrusSpredmpowered jpexECutp this reporl as required by Chapter 808, Fiorida Staluies.
SIGNATURE: J g, ‘7/ //9/05 JI39-597-7078
SIGNATURE Al MME QESIGNING MANAGING £ EMBER, MAMNAGER, OR AUTHORIZED REFRESENTATIVE / Da1‘ Daytime Phone #




