FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

LAZY O RANCH MANAGEMENT COMPANY, LLC

ANNUAL REPORT : eq
DOCUMENT # L01000003160 ecretary of State
04-20-2006 90025 Q39 ****50.00

1. Entity Nama

 Principal Place of Business Mailing Address

3141 NW 128THAVE . PO BOX 1214
* OKEECHOBEE, FL 34972 {ORTEZ FL 34215
e e li i ! Wil
2. Principat Place of Business 3. Mailing Address ”mﬂﬂm I]]II ﬂlﬂ mﬂmﬂ [I]" Ml H mﬂ
Sulle, Apt, #. etc. Sufte, Apt. ¥, elc. 2262006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEI Nursgegmz Appiied For
65-1 Not Applicable
zp Country o Country 8. Certificata of Status Desired O Eﬁ'ggq mm
8. Mame and Addross of Current Registsred Agsnt 7. Namo and Address of New Rogistared Agent
Name
CLASP INC. ma Anne HUGHES
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR tiget Agaess (P.0Bhx Number s Not Acceptabig)
NAPLES, FL 34103 [T I G 7,

* _CoRfe=. FL | 8% —

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent. or both, in the State of Forlda. | am familiar with, and accept
the obligationy of registered agent.

SIGNATURE 722 m MM 3"/ -0

s@mmdqn_sdﬂﬁu sgart and fitis  sppiicable. // INGTE Ragmiersd AGE SONIRRS reaUn00 when (ansistng) DATE
- N J 7 - — D B
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2008 .. - Florida Department of Btate
‘ [ MANAGING MEMBEHSIMANAGE-RS 10 ADDITIONS | CHANGES
me ' |MGR- X Delee T Mok, Kl thange [ Adsition
HaNE ORLANDO, STEPHEN A e &0om, HowAaro
STREET ADDRESS | 2251 NW 128TH AVE STREET ADDRESS - us" Q Nz, ]
CoY-ST-2P OKEECHOBEE, FL 34672 CITY-S5- 1P L,é;_.é mct‘-? T 0 b 5 _7/
TALE [ Deleta TLE 4 [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-7P CITY-51-21P
me ) [ elete e O crange [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-£1-5¢ CiTY-51-27
TmE 03 petete TILE O3 cramge [ Aadition
NsE RAME
STREET ADDRESS STREEY ADDRESS
cY-S1-2P CITY-$1-2P
TLE [3 Deiete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y -$T-20 cY-ST-21P
e O Deiete e Ocrange [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P LAY-ST-TF

11. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on thig report is trua and accurate and that my signature shall have the same legal effeci as if maas under oath; that | am a managing member or manager of the
limited liakility company or the receiver or frusiee empowered 1o execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: __ /%}/)/u/ L oy _ Shr Rg- Y128

TYRED OR PRINTED KAME OF MEMRIR, O AUTHORIZED REPREAENTATIVE Dwytime Fhone ¢




