FILED
2008 LAMITED LIABILITY COMPANY Jun 13, 2008 8:00 am

*" ANNUAL REPORT ‘— . Secretary of State

13- ok K
DOCUMENT # L01000002095 06-13-2008 90050 022 13R8.75
1. Entity Nama
4 ARROWS RANCH, LLC
Principal Place of Businass Mailing Address g l g
12970 NE HWY 315 RYFONEHNT IS ¢
FORT MCCOY, FL 32134 — EORTMEGOYFL-32134 U
04092008 No Chg-LLC CRZE083 (12/07)
Do NOT WRITE IN THlS SPACE ' 4. FEI Number Applied For
04-3615895 Not Applicable
5. Certificale of Status Desired O 25'00 Auditional
ee Required

&, Name and Address of Current Raglistered Agent

HALLMAN-WINDHAM, LEE e DO NOT WRITE-
FORT MCCOY, FL 32134 INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am {familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad narne of registersd agent and titke if appécable. {NOTE: Regisierad Agent sigrature raquirad when reinstabng) DATE

FILE NOWII! FEE IS $138.75
AfterMay.1, 2008 Foe will-be $538.75

9, i MANAGING MEMBERS/MANAGERS
e~ MGR
NAME WINDHAM, LEE H

STREET ADORESS | 12970 NE HWY 315
CITY-ST- 2P FORT MC COY, FL 32134

TITLE MGR

NAME WINDHAM, JAMES W
STREEE ADDRESS | 12970 NE HWY 315
CITY-ST-2P FORT MC COY, FL 32134

%@ED 138. 75

TLE
NAME

i DO NOT WRITE ™

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- S;T- P

TME

NAME

STP g ADORESS
O

CITy-S1-2P

11. Jhereby certify that tha information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
timited liability company or the receiver or trustee empawered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘:fé&%w NVoud b e 4/z//ob’_ P Y35 0l

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daylrme Phone #




