FILED
’ May 20, 2008 8:00 am

/2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2008 90024 047 ***138.75
DOCUMENT # L07000059741
1. Enlity Nama
SOLID ROCK RANCH LLC
Principal Pace of Business Maing Address 30 09 67 3 b
88 CECIL SPEARS RD 88 CECIL SPEARS RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
N | TR (LT
Suite, Apt. #, atC. Suilg, Apl. ¥. elc. 01152008 Chg-LLC CR2E083 (12/06)
City & Stata City & State ber ’ Applied Far
05.2“ o30S 75- Not Applicatle
Zip Country Zip Counity . $5.00 Additionat
5, Cerilicata of Status Desired c Fee Raguired
§. Name and Address of Currant Reglstared Agent 7. Nams and Address of New Registersd Agent
Name
SPEARS, CECILC
88 CECIL SPEARS RD Streel Address (P.0. Bax Numbaer is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL ’ Zip Code
8. The abova named antity submils this statemant for the purpose of changing is registered olice or registered agen. or both. in the State of Florida, | am familiar with, and accept
the obligations ol repisterad agent.
SIGNATURE
SaQriure, Iybech or Dol AT of FEQEELI B Sgdrt ded il £ JOOBC A0, ANOTE: Aguiiet $0 AQET LONLAFS FECL il el rw EIALI ) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foae will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ) perenn NIE O Change [ Andilion
HAME SPEARS, CECILC NAME
SmReeT ADResS | 88 CECIL SPEARS RD STREET ADORESS
GifY-$1-DP CRAWFQRDWILLE, FL. 32327 Qry-sI-ap
TmE MGRM O Detete TILE C)change ] Addition
HAME SPEARS, ETHEL NAME
STREETADDRESS | B8 CECIL SPEARS RD STAEET ADDRESS
CiTv-S1-29 CRAWFORDVILLE, FL 32327 CIy-S1-ap
TLE [ Detete TILE [J Change [ Addition
NAME NAME
STAEE! ADDRESS CTREET ADORESS .
Ciry-51. 2P ary-S1-ap
TITLE D Delete TLE O Crange ] Addition
HAME NAME
STREET ADDAESS SIREET ADORESS
tiy-s1.op CINY-ST- 2P
TINE O Dewee MLE O Crange [ Adaision
RAME KAME
STREET ADORESS STREET ADDRESS
Ciry-S1- b Ciry-$i-ap
e O Deieze e O Change [ Addtion
NAME NAME
$TREET ADORESS SEAEET ADDRESS
CITY-51- 2 oY S7- 29
11. | hereby canity that the information supplied with this 1ling coas not qualify lor the exemptions contained in Chapter 119, Florida Statules. | urther certty that the intormation
mdicated on this repod is irul and acgurate and that my signature shaf! have the same legal elfect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowerad 10 execule Ihis repos as required by Chapter 608, Florida Statules.
SIGNATURE: 2 Vo fof _ flonir6-5950
AMATURE (-] ME OF SIONIIG MANAG ER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dn/ Daytrre Prone »

oy 1>  SOFaAS



