. FILED

/" 2007 LIMITED LIABILITY COMPANY Mar 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000000957 03-08-2007 90189 047 ****50.00
1. Entity Name
COURCHENE DEVELOPMENT AT THE RANCH, LLC
VUVwaw ww
Principal Place of Business Mailing Address .
1101-5 SOUTH ROGERS CIR. 1101-5 SOUTH ROGERS CIR. -
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Suite, Apt. #, atc. Suite, Apt. #, elc.
e. Ap e, fet e 02222007  Chg-LLC CR2E083 (12/06)
City & State = * . City & State \ 4. FE Nurriber Applied For
. 65-1120697 Not Applicable
_Z:p RSP Country Zie Country 5. Cortificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
COURCH ENE,.RAUL
1101-5 QOUTH ROGERS CIR. Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON! I’iL533487
. ¥
' City FL | Zip Code
8. The above named entity SUDmIlSﬁhIS statemant for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbfigations of r?g istered agent.
SIGNATURE _ - ‘
Sigrattues, typed of printad name of registerad agent and tile il applicable. {NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14. ADDITIONS { CHANGES
Tme MGRM 1 Delete TITLE [ Change [ Addilion
NAME COURCHENE, PAUL NAME
STREET ADCRESS | 1101-5 SOUTH ROGERS CIR STREET ADDRESS
CITY-S1-7P BOCA RATON, FL 33487 CITY-ST-2IP
TALE O pelete #1LE I cChenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CIFY-Si-2iF -
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME B3 Delete TMLE [ change [ Adkdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-1P CITY-ST-7IP
TME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TiRE [ oelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oIry-st-2Ip
11. | hereby certify that the information suppt&d with s fjirf§ dbes not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated! on this repart is true ang- aigh ignature shall have the same legal effect as if made under oath; that | am a managing member cr managsr of the
limited liebility company or thg pGwered to execute this report as required by Chapter 808, Florida Statules.
SIGNATURE > 6287 5// /&? S/ P 752D
[ moww YeE0 SR PRINJED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Daytime Phone #




