FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L03000002314 04-21-2008 90314 017 ***138.75
1. Entity Name
VAVRUS RANCH, LLC
Principal Place of Business Mailing Address
630 US HWY ONE STE 200 630 US HWY ONE STE 200 o
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
ite, Apt. #. eic. Suite, Apt. #, etc.
Sufte. Apt. #. eic e ApL = et 04142008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
42-1572739 Not Applicatsle
“p Couniey zp ountey 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent __. - _ - - _7._Nama and Address of New Registered figent ——
Name
TASINI, OREN S ESQ
HAILE, SHAW & PEAFFENBERGER. P A. Street Address (P.O. Box Number is Not Acceplable)
660 US HWY 1 SUITE 300
NORTH PALM BEACH, FL 33408
City FL | Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature., lypad or pnntad nam e of ristened agent and e apdicatile (NOTE: Hegsteret Agont signature reguirnd when feingtating) DAlTE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS t CHANGES
TITLE MGR O vekete TITLE O Change [ Addition
NAME VAVRUS, JUDITH FREUND NAME
STREET ADDRESS | 630 US HWY ONE STE 200 STREET ADDRESS
CITY-ST-2IF NORTH PALM BEACH, FL 33408 CHY-ST-29
e MGRM O Detete me O change (] Addition
NAME VAVRUS, CHARLES NAME
SIREET ADORESS | 630 US HWY ONE STE 200 STACET ADDRESS
CiIY-$3-21P NORTH PALM BEACH, FL 33408 CHTY-ST- 2P
e MGR K verste e 3 Change  [J Addition
NAWE FREUND, JOSEPH C h HAME o b
STREET ADDRESS | 630 U.S. HWY ONE, SUITE 200 STREET ADDRESS
Ciny-s1-2ip NORTH PALM BEACH, FL. 33408 CiTy-81-2IP
THIE . O petete MILE .. _— — - ¢ e e~ [} Change—- [2] Adglition—
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-57-721P
TILE [ pelete TINLE [3 Change ] Acdition
NAME NAME,
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-21P
HTLE [J Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to execule this repert as required by Chapter 608. Florida Statutes.
008 [ Se/~&Y5-F14 7
Mayime Phong #




