LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 101000008778 Secretary of State

1. Entity Name 03-03-2003 90010 001 ****50.00

HARRISON RANCH, LLC

2. Principal Place of Business 3. Mailing Address
35700° STATE ROAD 64 EAST | 35100 STATE ROAD 64 EAST
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
MYAKKA CITY, FL MYAKKA CITY, FL X |Not Applicable
Zip Country Zip Country " ‘ $5.00 Additional
34251 U.S.A. 34251 U.S.A, 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name=. - e e e R
BLALOCK, IANDERS, WALTERS & VOGLER, P.A.

Street-Address (P.O. Box-Number is Not-Acceptable)— R

s

802 11TH STREET WEST

Zip Cade

CityBRADEN'ION FL 4705

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

SIGNATURE : '
DATE

Signature, typed or printed name of registered agent and tille If applicabie.

9. MANAGING MEMBERS / MANAGERS

TmE MCPM
NAME JOHN FALKNER

STREETADORESS | 35100 STATE ROAD 64 EAST
CINY-S-2P | oy trren CITY, FL 34251

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE .. - W
MAME

STREET ADORESS
CITY-S5T-7i7 e e el -

THLE
NAME
STREET ADDRESS

CR2EC83B (12/02)

CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

F“ STREET ADDRESS
CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report is true ang accura that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comps e refny mpovRres] 10 execute this report as required by Chapter 608, Floricdla Statutes.

SIGNATURE: ™ 30"‘“ g"'”(y% %45/145/03 Y- 322-0¢35

SIGNATURE AND TtPEDm PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI"E Daytime FPhone #




