2004-LIMITED LIABILITY COMPANY
: ) ANNUAL BREPORT (AR) 7 FILED

DOCUMENT # L01000000241 Feb 17, 2004 08:00 AM
OLD MARTIN RANCH, LLC Secretary of State
Principal Place of Business Mailing Address .
1320 NORTH OCEAN BLVD 1320 NORTH CCEAN BLVD,
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address T T ”“”'” ||m ||m| || " |Iu| ”l”"llll“l}l“lm
Suite, Apt #. elc. ) Suite, Apt, #, etc. ) MOORE CR2E083 (11/03)
City & State City & State ) o | 4. FE! Number Appliad For
80-0023254 Not Applicable
Zp Country e Country 5. Certficate of Status Desired 0 gei'ggq lﬁ‘rj:t;m“al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ _
Name S
E]{S@]OSREégﬁgESESTAVE - Strest Addrass (P.O. Box Number is Not Acceptable) S
DELRAY BEACH FL 33445
Chy ) FL | ZrCoce

8. The above named entily submits [his statement for the purpose of changing its registered affice or registered agent, or boin, in the State of Flonda, | am familiar with, and accepi
the abligations of registered agent,

SIGNATURE —_ N —— . = -

Signature. lypad ar prnlad name of regratadad agem and tive ¥ appicabie. (NOTE Registerad Agent signature requered when remstling) DATE

 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Siaie
Due By May 1, 2004 ‘
g9, MANAGING MEMBERS / MANAGERS _J o ADDITIONS / CHANGES B ]
Tme MGRM O oelete e [JChange [ AddRien
NANE ELMORE, GEORGE T NAME PN pas
STREET ADDRESS 12101 S. CONGRESS AVE, STREET ADDRESS RIERPRA by : g
(A7 137 !Q; [ 4

avsi-26 | DELRAY BEAGH FL 33445 S 12713 VSRR =00 2R0. 00
THILE Cooclele  J§ Tme [ cChange [ Addition
e o L00D00DE5164
STREET ADGRESS STREET ADORESS . e :
o -51-20 orv.s1 2 02/17/04~80026-003 250.00
TE Clocet: [ me Ol Cange [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2i9
TmE Dlogete  § wne Tl Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIFY-5T-21P
THLE O pelete X e [ Change [ Addition
NAME NAME
STREFT ABDRESS STREET ABDRESS
GITY-57-2IF CITY-§t-2IP
TIME ' " Delete TITE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P

11. i hereby certly that the information supplied wﬁ{thssﬁlting.dbgs Aot qualify for the exemption stated in Section | %9.{)7{5{& Flarida Stawdes, | furﬁef?e:tify that the information
indicated an this report is rue and accurate and that my signature shall have the same jegal effect as it made under cath; that | am a managing member or manager of the
imited fiability company o the gaceiver or frusiee empoweTed execute this repart as raquired by Chapter 608, Forida Statutes.

2o

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale ] Daytrne Phone B

SIGNATURE:

SIGNATUR




