FILED

Apr 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-01-2008 90063 049 ***138.75
DOCUMENT # L01000011665
1. Entity Narne
RX RANCH, LLC
Principal Place of Business Mailing Address . B 0 ﬂ l 8 ? 4 s
1109 BRYN MAWR PO BOX 3912
LAKE WALES, FL 33853 LAKE WALES, FL 33853 S,
L e A
1109 Ry~ iIMaAwR
Suite, Apt. #, etc. Suite, Apt. #, alc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
LAake Wacrs  Fu 59-3743778 Not Applcatic
Zip — Gountry Z‘-_"-,_.>3 RS2 Gountry 5. Cerlificate of Status Desired [ Eeseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

MORGAN, JAMES D
1109 BRYN MAWR Street Address (P.0. Box Number is Not Acceptable)

LLAKE WALES, FL 33853

- City FL l Zip Code

8. The above named entity submits this statement for the purpose ol 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
Signanae. yped of prnled name of registerad poent and lifle il applicable. {NCTE Registerad Agenl signalure raquited whan reinslaling) DaTE

FILE NOW!!! FEE IS $138.75 Make check payable 1o
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete THLE [ change [ Addition
NAME MORGAN, JAMES D NAME
STREET AODRESS | 1409 BRYN MAWR STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CIIY-ST-2IP
THE ' [ belets T O Change  [J Adgitian
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITV-§1-2P CiY-ST-21P
TILE [ pelete TMLE [J crenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TALE {7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST1.2IP CITY-ST-21P
THLE [ Detete TRLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TiTLE [ Detete TNLE [} Change  [J Addition
NAME NAME
STREET ADDBESS STREET ADDAESS
CiTY-S1-2P eHy-St-op

11. | hereby certify that the information supplied with thig liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and 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 company aor the receiver or trustee empowersd to execute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: Z Qﬁmfo / )%0% / Zj ench oF

SIGNATURE AND TYPE/B(P;&“"ED NAME OF SIGNING MANAGING WEMBER, lﬂANAGE? OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

/




