2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000003187

1. Entily Name

CIRCLE M RANCH, LLC

Prncipal Piace oi Busingss

4204 CARTNAL AVENUE
TAMPA FL 33618

Marling Address

4204 CARTNAL AVENUE

TAMPA FL 33818

FILED
Feb 01, 2008 08:00 A1
Secretary of State

I T

2. Pinapa Pace of Business - Mo PO Box # 3. Makno Aduress
[a] -~ * ) &)
Suile, ApL #. etc, Surte. Apt. #, glc. 15t MOORE CR2E083 (10/07)
Cily & State Ciy & State 4, FEl Number Applied Foi
26-7252462 No: Appiicanie
Zip ntry Zi Counny iti
d Country “1e i &. Cerlificate of Staws Desirad [} $5'00 A_ddmunal
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

MESSINA, PAUL M
4204 CARTNAL AVENUE

Streel Address (P.O. Bax Number is Not Accemanle)

TAMPA FL 33618

Zip Code

& FL

8. The above named entity sutymils s statement for the purpnsa of changing its registered office or registered agent. or poth, in the State of Flonda | am familar with, and accept
the ohuyations of registerad ageni

SIGNATLIRE

Sigralard typochos or med nare of ryg stered agoel 23 Ba dapp ol (NGTE Repciaesn Agorh 5 ¢ atre iegared whin 1onatabing) DATE

a. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TE P [ peicie TITiE O change [ Adektion
HARE MESSINA, PAUL M NAME
STAEET ADDRESS | 4204 CARTNAL AVENUE STREFT AGGRESS
oTy-ST-2P | TAMPA FL 33618 CITY-57-2p
T [ pelete TITiE {7 Change  [] Adttion
HARF EARNE
STAFET ADDEESS STREF1 ZGORESS H[iﬂﬂl:ll #11143
CITY-ST-7IF CATY-ET-7P U201 1/058-20014-024 155,75
TLE [ peipe TILE M change [ Additicn
NAME WAME :
STREET ANDRESS SIREET ALDRESS |~
CITY-51-71P CITY-S1-2P
TME [J Delete TTLE T change [ Addgition
HAME HAME
SIAEET ADDRESS STREET ZGDRESS
CITe-ST-7IP CTY-$7-28
TITLE [ Delets TFE [ change [ Addition
HAVE NAME
STRECT ADDRLSS STRECT 4EDKESS
GITY-51 29 Y- 37 1
TIIE 1 Delete TTF Clenange [ Agditon
NANE NAME
STAEET ADDRESS STREET ADDFESS
CITy-St-2P CilY-5t-2
o,

11. | hergby certify Ihat thé informatj ched wih his filing does not quaiity tor the exempnions contamed in Section 119, Florida Siatutes. | further certily thal the infarmation
ingicated on his repori is true gnd acguiale and that my signature shall nave the same legal sffect ag it made under vaih: that | am a managing member or manager of e
limited liabity company or thgf receivlr of rusiee empowered 10 exeCUISHNS reporl 25 requlired by Chapter 808, Florida Slalules.

%3 3/0-576Y

SIGNATURE: /2{/& 4 Comareaey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG MANAGING MFMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Lo




