S | | FILED
2008 ANNUAL REPORT (AR) ' Apr 21,2004 8:00 am

DOCUMENT # Hoo211 o N ecretary of State
1. Entily Name 04-05-2004 90398 030 ***150.00
EL RANCH OF DAVIE, INC.
Principal Place of Business Mailing Address
C/Q LLOYD GENSEMER C/O LLOYD GENSEMER OGUtIvIfkd
5451 S.W. 106TH AVENUE 545t S.W. 106TH AVENUE
COOPER CITY FL 33328 COOPER CITY FL 33328 . R
o
" Principal Place of Business 3. Mailing Addrass ! ]l ‘
il 8y
Sate. Apt. #, ate. j Suite, Apt. #, etc. ’ MOCRE CR2E034 (11/03)
City & State City & Stzle 4. FEI Number i Applied For
59-2409762 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
= - Com i eIl Neme - - . L NEY S S IR SRS TR
T “GENSEMER; LLOYDT R .
5451 S.W. 106TH AVENUE Strest Address {P.O. Bax Number is Not Acceptable)
COOPER CITY FL 33328 :
Ciy ] FL 1 Zip Code
8. The above named enlity submits this statament for the purpose of changing its registered oflice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered ageni. . .
- . , " c
SIGNATURI = & y/ / c /
pr?&: name G regisiered agont and W § APpCALS. (NOTE: Ragrsiered AQEMT Sgnalune ieQuved when ransiang) T DATE
£ ESOOG 9. Election Campalgn Financing $5.00 may Ba
a0 spari Siaiol Trust Fund Contribution. O  Addedto Fees
b, QOFFICERS AND l-)-fRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . (3 petete e [Jchange [ Addition
HAME GENSEMER, LLOYD MAME
STRGET ADORESS 5451 S.W. 106 TH AVENUE STREET ADDRESS
ory-sT-2r [COOPER CITY FL CITY-51-2P
TTE O Detete TIE : Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CrY-S1-21F
e ) 0 oetete e . ' D) change [ Addition
HAME— . - — —— e Cs em— — GNAME - - D e L .
. STREET ADDRESS s e en - s e . - || STREETADBRESS | . . e e o . -
CiY-St-ap CIVY-5T-2P
me 3 pelete TILE . . Clchange [ Addition
«NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY- ST-2¢ CITY-ST-21P )
MLE [3 Detere HRE ) Clchange  [J Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS ;
Ciry-St-ap CRY-31-2I°
| me : O Delete ME ‘ Ochage  [J Adaition
RAME ) HAME .
STREET ADDRESS : . STREET ADORESS '
CIrY-S1-29 CifY-ST- 2P
12. | hereby certily that the information supplisd wilh this filing does not quality for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal ellect as it made under cath: that | am an officer or director
of the corporation of the receiver or trustee ampowered 10 execule this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an artachment dress, with all othephike empo / ? g
SIGNATUR : A AT & LB mi [43Y 34ED
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Das ’/Baﬂ\mom-

T ) GENSE/TER 7



