2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

»
DOCUMENT # 00000003187 * - Jan 24,2007 08:00 AN
. Enlity Name ; S
ecretary of State
CIRCLE M RANCH, LIC
Principal Place of Businoss hMaifing Addross ' - ' o ST T - - -
4204 CARTNAL AVENUE - 4204 CARTNAL AVENUE
o e Hﬂm l% Ill” I|m ||Hl llm “I” Ilm mll 1“[’ um ‘I”l [“lll ”[ ’“I
2. Principai Place of Business - No P.O.Box # 3. Mailing Addigss
Suile, Apt #, elc. Suitc. Apt # clc. . 15t MOORE CR2E083 (10/06)
City & Stale City & State 4, FE! Mumbor Applied For
26-7252462 Mot Applicabic
i Count i
e Countey Zp oLy 5. Certificate of Status Desirod O $5.00 Adational
Fes Hequited
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
MNamo
MESSINA, PAUL M
Shoet Address (P.O, Box Number 1 Not Accaptabt
4204 CARTNAL AVENUE (F0. Box. 18 Not Acceplasle)
TAMPA FL 33618
City FL Zip Code
8. Tho above named entify submils this statemont for the purpose of changing #s registered office of regislorod agent, or both, in the Slate of Florida. | am familiar with, and accopt
tho obligalions of registored agont.
SIGNATURE z
Skprzute typed o prirded name of regpsiored ogent and M 4 apploaila, {NCHE Rogsleed Agett Sqnsiue fBouad whagh imuiahing} pALE
FILE NOWII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGHENG MEMBERS/MANAGERS 10, ADEATIONS j CHANGES
HILE P 3 paete T } li}ﬂﬂ{iﬂﬁﬂ E I{B [ change [ addition
it MESSINA, PAUL M nie 01/26/07-80027-002 50,00
SILIADDRISS | 4204 CARTNAL AVENUE SHE AN 85
cily % 2IF TAMPA FL 33518 cHy 3079 :
niLs ' D owee | i Tl change (3 Addiion |
HAML HANE
SIREH T ADDRESS SR FADBESS
P KT AP sy 5179
W [ Delete Tl T CJ clange [ Addition
HAME AL
SIBEL | ADERESS SIREELADDRTSS
0 81 ew : = o 0 T T wliY 51/
i [ pelele THT O Change [ Addition
BAME HARE
SIRLE ] ADRRFSS SIRELT ADDEY 8S.
offy 517 oY sPIP
HiH] [T pelee i O chiange 71 Addilion
HAME NAME
SERT 1 ADDRLSS SIEELEADDE S5
Oy - 81 4P C3FY §F 7P
i1H 1 Delete HIH {J Crange [ Addilion ;
HAME HAME
STREE T ABBRLSS SIRECYALDAFSS
Y ST CifY 8% AP

11. | horaby corlbfy that the information supplicd with this fling doeg-mpl qualify for the exemptions cenlained in Soction 119, Florida Staiutes. 1 further cerlify thatl the informaticn
indicated on this repor is true and accurate and that my signdiurd shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited lizbility corpany o she recolver of ruslee smpowersd ocute his repart as peeuired by Chapler 808, Florida Staluies.

11%7 §/3 3/0-575%

Oate Layuma Phora 4




