2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12, 2005 08:00 AM
DOCUMENT # M04000001719 ; Secretary of State

1. Entity Name
RANCH HOLDINGS LLC

Principal Place of Businass -_Maﬂing Adcirass

325 53RD CIR 325 53RD CIR
VERQ BEACH, FL 32068~ VERO BEACH, FL 32968
e I 111116 TR
01182005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R e Fopiea T
20-0231932 Mot Applicable

5. Certificate of Status Desired O $5.00 Additional

= G

Fea Requirad
6. Name and Address of Current Fleglslered Ag_n L :

HAYMANS, MICHAEL P _ Do NOT WR'TE

09 NESBIT ST - - — &7 W1 FENAT

FUNTAGORDA,FL 33050~ . INTHIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its registered offica or reglstered agent, or both, in the Staia of Florida. | am lamiliar with, and accept
the obligations of registéred agent.

SIGMNATURE —_— - - = =
Slgralure, typed of printed name of regislered agent and litle if agplicable * {NOTE, Registered Agent signature required when reinstating) : DATE
' N ‘ “ ‘ HONDOMT R 145

Filing Fee is $50.00 A ML

Due by May 1, 2005 {12712 H5~B0004 - 02 50,00
% _' MANAGING MEMBERS/MANAGERS _ N
e MGR S - . ""'"""""*‘_'_7 - '__?_ T o e e 2
NAME WETHERELL, DAVID S

STREET ADDRESS | ONE JOY_ST
LITY-5T.2IP BOSTON, MA 02108

TIME MGR ) e EEES—a

NAME PARAFESTAS, ANASTASIOS . . o

STREET ADORESS | ONE JOY ST -

ov-sT-ZF | BOSTON, MA 02108 Yy T T -

TInE o ) o H"_‘A“ — — T T )
HAME

arvstar DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T1-2P

TOLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE —— ——
NAME

STREET ADDRESS
CITY-§T-ZP

1. | hareby certify that the |nf0rmatlcn ‘suppliad with this fi mg does not quialify for the exemption stated in Séetion 119.07(3)(7), Flarida Statutes. | further cartify that the information
indicated on this report is true and accurate and jhat my Signature shall have the sams legal effect as if made under gath, that | am a managing member or manager of tha
limited liabAity company or the receiver of trustee awered lo execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ;g; /bl‘s—_ L{M lfasdins

SIGNATURE AN OR PRINTED NAME OF SIGNING MANAGING MEMRER, OR AUTHORZED REPRESENTATIVE ’ Date Daytime Phone #

J




