2(;04 I.IMITED LIABILITY COMPANY May 1513?1213%)2 8:00 am

- ANNUAL REPORT (AR])...

é
s S ry of S
=« | DOCUMENT-# L01000000279 | TE ecretary of State

1. Entity Name 15 04-23-2004 90023 028 ***150.00

GO AWAYT RANCH, L.L.C.

Principal Place of Businass Mailing Address

2011 WEST PLATT STREET 2011 WEST PLATT STREET Jgquubrov

TAMPA FL 33608 TAMPA FL 33606

1l
2. Principal Place of Business 3. Mailing Address ‘Li
|
Suite, Apt, #, etc. Suite, Apt. 4, etc. MOORE CRZEQE3 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi "
® Country zp Gountry 5. Cenficate of Stats Desied [ 3900 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
e 2|e «o. YOUNG, TR _ ) . -
201 1 WEST PLATT STREET"‘—‘—:’-_ e L —ee ] Sheet Address (P.O. Box ll'durnbeus Not Acceptable).- .
TAMPA FL 33606
City FL J Zip Code

B. The above named entity submits this s] ent for the purpose ot changing its registered office or registered agent. or both, in the State af Flonda. | am familiar with, and accepl

the: obligations of registetedyW

SIGNATURE z / 7 //‘ A‘

@, lyped or primed lwned’wf! agant and ove 1! apphcania. (NCHE. Ragatirad Agent HOnatwe reqwco when rmanrq) DATE
FILE NOW1!! FEE IS 350 00 .
Make Check Payabla to Florida Departmerd of Stata
A - Due By May 1, 2004 :

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/ CHANGES

E CEO O elete TITLE [ Change [ Addition

NAME YOUNG, TR NAME

STREET ADIRESS | 2011 WEST PLATT STREET STREET ADDRESS

C®-ST-ZF | TAMPA FL 33606 o 5t-2P

e [ Detere TIRE I Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTy-S5t-2P

Tme ‘ 1 pelere nE O Change ] Acdition

Haste - WAWE

STREET ADDRESS STREET ADDRESS

CiY-5T-29 f cv-sr-p o ) o

TE O oele § me CJChage [ Addition

NAME NAME

STREET ADORESS ‘§ STREET ADDRESS

TIFY-S1-1P ) CITY-ST-2IP

TTE 3 Delete TILE [ Change [ Addition

HAME NAME

STREET ARDRESS STREET ADORESS

CITY.ST-2P CTy.ST-2P

TME C pelete e CJcrenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS N

CiY-ST-7P § cv-st-ze )

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shak have the sama {egal eftect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trusl powered to executa this report as required by Chapter 608, Florida Statutes.

ltorl
SIGNATURE: Lo fef 1d
uumenmvﬁmn)ﬁusfwmsmmuman MAMASER, OR AUTHORIZED REPAESENT ATIVE Dale Tyt Phone & .




