2004 LIMITED LIABILITY, COMPANY

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # L01000021398

1. Entity Namsa

PARRISH RANCH, LLC

Secretary of State

03-09-2004 90293 008 ****50.00

Principal Place of Business

C/Q A PARADISE, INC. REALTOR
5201 GULF DRIVE
HOLMES BEACH FL. 34217

Mailing Address

5201 GULF DRIVE

C/Q A PARADISE, INC. REALTOR
HOLMES BEACH FL 34217

2. Principal Plage of Busingss

> A

3. Mailing Address

VS

|

[N

Suite, APt &, elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

) //("--'.DQQ

City & State , City & State 4. FEl Numbert@ D = A7~ VT <=2 Tapplied For
AP-PLIED FOR Not Applicable
“ip Country Zip Gountry 5. Certificate of Status Desired [} $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e - Eei e R — ES

HOSTETLER, LYNN
5201 GULF DRIVE
C/C A PARADISE, INC. REALTOR
HOLMES BEACH FL 34217

_Name :5_/.¢mﬁt_ o e

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

-t

8. The above named entity submits this statement for the purpose

a2nging its registered office or registerec agent, or both, in the State of Florida. | am famifiar withyand accept

Tl 4

the cbligations pof #gistered agant.
SIGNATUR P At =
S\g) urg, i

fﬂmed or printad name ol registersfagent and tile # applicable, (MOTE: Registered Agent sigrigiure required when renstating) DATE

— -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detete TILE [ Change [T Addition
NAME HOSTETLER, LYNN NAME
STREET ADDRESS |5201 GULF DRIVE STREET ADDRESS
CITY-ST-21P HOLMES BEACH FL 34217 CITY-ST-ZIP
TITLE MGR 7 Delete TITLE [J Change [ Addition
NAME HOSTETLER, MARY NAME
SYREET ADDRESS {5201 GIULF DRIVE STREET ADDRESS
CITY-57-2IP HOLMES BEACH FL 34217 CITy-8T-ZIP
TITLE MGR [ Detete TLE [JChange [ Addition

< HAME -~ ATEXANDERS WM FoIV ™7 7 777 T T T T g o ST - . ToTE T T T

STREET ADDRESS $5201 GULF DRIVE STREET ADDRESS
CITY-5T-2IP HOLMES BEACH FL 34217 Y- ST- 2P
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITy-S1-21p GITY-$7-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

SIGNATURE:

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report is tflie and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fizbility company or the receiver or trustee empowefegh to execute this repert as required by Chapter 608, Florida Statutes.

225.5/ S5 7

SIGNATURE AND rvm#s ORERINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytime Phone #




