2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # L01000022325

1. Entity Name

K SQUARE RANCH, LLC

= FILED
7 Jul11,2008 08:00 AM

Principatl Piace of Businass Mailing Address
21681 NORTH HIGHWAY 27 P.C. BOX 1401

CLEWISTON FL 33440

Secretary of State

e RN RMmAr,

2. Principa! Place of Business - No P.O Box # 3. Mailing Address
Suwile, Apt. #, elc. Sune, Apt #, ewc. 15t MOORE CR2ED083 {10/07)
Cily & State City & Staie 4. FEI Numper Applied Fot
04-3586563 Not Applicatle
i wntry Zi Cournt ;
ap Country o T . Ceniicate of Staws Desired [ §95é'geoq$?:;“°“al
5. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

KURTZ, JOHN A
2161 N HIGHWAY 27
CLEWISTON FL 33440

Stree! Address (P O. By Number is Not Acuepiabie)

City FL Zp Code

8. The above named entity submits tnis statement for the purpose of changing is regitered office or registered agent. or oath_in the State of Florida. | am famvliar with, and accept
the ohugations of registerad agent.

SIGNATLIRE

Sig otas typotton foed sane of (g Seid agotl aad T onp ok

(MOTE Regislorss Agart s g alee icgaees) ahen anstating DATE

LAfte

FILE NOW i FEE IS $138.7

©. . Afted May 1,:2008,"Fgeé Will Be $538.75
'Make Check Payable fo Flarida Department of State -
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
PILE MGRM [ Deiete TiE O chenge ] Additizn
HANE KURTZ, JOHN A NAME
STHEET ADDRESS 2161 N HIGHWAY 27 STREET ADDPESS 00 1954’-‘!%0 e
Tt -S1-2 CLEWISTON FL 33440 CITy-57-200 /1 {: m:{,_:‘:“ Ii_ﬁ "DlU CoA. ?E.
HILE [3 Datete TILE [ Ghange  [] Addition
HamE FAME
ST4RET ADDRESS STREET ALDRESS
CINY-S1-2Ip CITy-23-1p
L [J palete lTLE etange 3 Additon
WA HAME
STHEET ADUAESS STREET ADDRESS
CTY-5T-79 CITY-S5-2p
TILE [ Delete TNE : CIchange [ Addition
HAME NAME
SIALET ADURESS STREET ADDRESS
EiFe-31 e CITy-57-2p
THE 3 Delete e [ change [ Acdition
RA NAME
STALLY ADDHESS STRICT ABDRESS
TATY- ST 2P CiTY- 57 2P
TLE 3 Dekete TITE [ change [ Aadition
NAME NAME
SIALET ADDAFSS STAEET ADDRESS
CAy-ST-7ip CITY-57- 2P

11, | heereby ceriy thal the information supplied wits his filing does not quality for the exemiptions contzined in Section 119, Florida Statutes. | further certily that the information
inchgated on this report i hiue ang accurals and that my signalure shall have the same legal elfect as it niade under valh: that | aim a managing member or manageat of the
Imited liatulity company of the receiver o rustee empowered o execuls this report as requirsd by Chapier 808, Fiorida Siatures.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED yﬁs OF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7- §— Bedy

Oate Gaplira Py g




