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

ANNUAL REPORT £S
DOCUMENT # L01000003161 ecretary of State
1, Entity Name 04-20-2006 90034 036 ****50.00
LAZY O RANCH, LLC
Principal Place of Buginees Msiiing Address
3141 NW128TH AVE PO BOX 1214
OKEECHOBEE, FL 34972 CORTEX, FI. 34215 .
__ E i
2. Principal Plece Of BUsIness 3. Mailing Adcress H! 1 i B l 1 i 1
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02262006  Chg-LLC CRE0B3 (11/05)
Cily & State City & State 4. FEI Number Appiied For
65-1085912 Not Applicabla
zp Country ap Courtry 8. Cortiicate of Staws Desred [ fz&mm
6. Nama and Addreas of Current Registared Agent 7. Nams anc Address of New Rogistersd Agent
Name —
GLABP INC. Mgy e Hoedes
3001 TAMIAMI TRAIL N, 4TH FLOOR Street Address (PRY. Box Number is Not Accepiable)
NAPLES, FL 34103 —
/X1 H S Jue, (W
N Cort=2 FL | %8s

8, The ahove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pf registered agent. i ]
BIGNATURE 7! M MLM 3"_/ "OQ

WMaWﬂm agent anv this ¥ (WWMWIW!Wmmrm) NATE

Filing Fee Is $50.00
Dus by May 1, 2008

B, MANAGING MEMBERS/MANAGERS 10, ADD.T'ONSJ; CHANGES

TTE MGR & Detste e MGK. [Xcrange [ Adaition
N ORLANDO, STEPHEN A e ODom. HowArD

sTaee sooness | 2251 NW 128TH AVE smaaoRess | g e poe RO, .

orv.sr-2p | OKEECHOBEE, FL 34972 ovge | T o 0™/

e 3 el s ! Dcrange L] Addiion
RAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-§T-2P Cry-sI-2P

e [ Cetee miE [ Change 7 Acsiion
HAME KAME

STREET ADDRESS STREET ADDRESS

LAV ST 79 CIrY-§1-2IP

™me [ Detee 7L O crarge £ Agcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Liv-51-2 oiry-51-2p

e O3 oeies e 0] Change 3 Addtion
NAME NAVE

STREFT ADDRESS STREET ADDRESS

CAY-ST-21P CIY-51-2P

TmE D Delets e D Change 1 Aceition
NAME RAME

STREET ADORESS STREEF ADDRESS

oy-§1-7P CIFY-$T-29

11, | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report /8 true and accurate and that my signature shall have the same legal effect an if made under osth; thet | am a mansging member or manager of the
lirmited liability comparty or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

_ So0-Go 8- 4198

Oaytima Phone &

SIGNATURE: 4

R, OR AUTHORIZED REPRESENTATIVE




