FILED

2007 LlMEIERl}AtBR“E-LTOYRCT:'OMPANY A ;.cigt,azlg,ogfssg?tél m

DOCUMENT # LO3000002314 04-30-2007 90043 037 ****50.00
1. Entity Nama
VAVRUS RANCH, LLC
qUV T
Principal Place of Business Mailing Address
630 US HWY ONE STE 200 630 US HWY ONE STE 200
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408
Suite. Apl. #, etc. Suite, Apt. #, etc.
ure. AP oL %, ete 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1572739 Not Applicable
i Countl Zi a
Zip auntry P Country 5. Certificale of Status Desired O $500 Addlllonal
Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agant
Name
TASINI.OREN S ESQ — - — e = - =
HAILE, SHAW & PFAFFENBERGER, P.A. Stroet Adoress (P.O. 8ox Number is Not Acceplable)
660 LS HWY 1 SUITE 300
NORTH PALM BEACH, FL 33408
City FL | Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o printed name of registerad agent and bk f appicabie, {NOTE Regisiergd Agent signature reguired when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete IHLE Mygr " [ Change WAdd‘nion
W C.
NAVE VAVRUS, JUDITH FREUND HAME Freund , Josep § it 200
SIREET ADORESS | 630 US HWY ONE STE 200 SIREET ADDRESS | (o 30 U5+ oy Oney Suite
or-si-zp | NORTH PALM BEACH, FL 33408 avsize | Novvin Pl Qeach, FL 33408
TLE MGRM [ Delele L [ Change [ Adgilion
NAME VAVRUS, CHARLES NAME
STREET ADDRESS { 630 US HWY ONE STE 200 STREET ADDRESS
CITY-S1-2P NORTH PALM BEACH, FL 33408 CiTy-S1-21P
TITLE O Dekete TILE [ crange [ Adaition
NARME MAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P
TITLE [ oelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clly-51-21P
ILE [T pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-2IF CITY-§7-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY - ST-2IP
11. | heraby cartify that the information suppéied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808. Florida Statutes.
SIGNATURE; ~F4d el s, L»L{//mua» Mea //w/n‘h fretend YRypus /AMﬁ-’ o’f*d?/ﬁld SVE G447
SIGNA Ly(n D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dayene Prore &




