2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

I
v .
DOCUMENT # L01000022325 Feb 09, 2007 08:00 AM |
1. Entiy Name Secretary of State
K SQUARE RANCH, LLC
Principal Piace of Business Mailing Address
2161 NORTH HIGHWAY 27 P.O. BOX 1401
e e | “"Ul” m "w W, "m II'” ||”“|V| ”l’l ”l" ""l ”"[ I"l" m "l‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suite, AplL. #, elc. 1st MOORE CR2E083 (10/08)
City & Stale City & Slate 4. FEI Number Appliod For
04-3586563 Not Applicablo
Zp Country Zp Counlry 5. Certificala ol Stalus Desired [ 35'00 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KURTZ, JOHN A
2161 N HIGHWAY 27

Sweot Address (P.O. Box Number is Nol Acceplable)

CLEWISTON FL 33440

Cily FL ‘ Zip Code

B. The abeve named anlily submuls this slalement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Fionda. | am familiar wilh, and accept
the obhgalions ol registered agent

SIGNATURE
Sigrature, tyded or pnntao name of sstared agent and tik 1 appleatie (NCTE: Regislered Agent skynature requred whan remstaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida-Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS fCHANGES
e MGRM 1 Dalete ILE T Change [ Addilion
NANI KURTZ, JOHN A NAME
SIRTLTADDRESS | 2181 N HIGHWAY 27 SIRCETANDHLSS G - ..
on-SEP | CLEWISTON FL 33440 oS- 2P =ed SO0
MILE 7 Delete T [ change [ Addilion
NAMI NAME
SIRFFT ADDRE S8 SINFETADDH &%
CITY - SI-2ip CIY-$1-7IP
TIILE [ Detate Tne . l 21 Chanos [ Arddilinn
NAME; ; NAME
SIREET ADDRT 5% ’ SIRECT ADDIE SS
CIY-S1-2IP CITY-S1-2IP
TILE O petere nnr [ Change [ Addition
NAMI. NAME
SIRELT ADDRESS SIFTET ADDIE 85
CITy-SI-21p CITY-SI-21P
{113 [ oelele Tl [Jchange [ Addilion
NAME NAME
STRELT ADDRI 55 STHTET ANNRESS
CHy-sI-IP cly-si-2p
MLe O3 Delete TE . [ Change  [] Addilion
NAME NAMI
SIRELT ADDAESS STRTET ADDRESS
CirY-s1-21P CitY-SI1-2IP

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on 1his report is Irue and accurate and thal my signature shail have the same logal offect as il made under calh. thal | am a managing mamber or manager of the
limiled lability company or tho recaiver or truslea gmpowerod 1o execule this report as reguirod by Chapter 608, Florida Stalulos.

SIGNATURE: TS A Rz Z-7- 2007  §45- 9956595

BIGNATURE AND WPEMH PMED NAME OF SIGMNING MANACING BREMARER MANAGER OH AUTHORIZEND AEFPRFSFNTATIVE Thastex Poavtrne Pherees §




