2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 4 FILED

DOCUMENT # LO3000004687

1. Entity Name

BIG "H” RANCH, LLC

Secretary of State

Principal Place of Business .=~

$325 US HIGHWAY 98 NORTH
SSEECHOBEE FL 34972

-

Mailing Address

2000 PGA BOULEVARD
SUITE 2204
NORTH PALM BEACH FL 33408

I

i

Jan 25, 2005 08:00 AM

us
2. Principal Place of Busiﬁ;;sfi e = 3, ‘Mallfng Address ”" )l l " u Illl[ II““ " || I
Suite, Apt. #, etc. — Suite, Apt # etc. 1st MOORE CR2E083 (10[04)
City & State = City & State - 4. FEI Number Applied For
e - N . 87-0707306 Not Applizable
ze County 2 Country 5. Certficare of Status Desired [ $5.00 additonal
— e Fes Reguired

_.E. Name ang Address of 6urrem Registered Agant

7. Name and A&dres's'of New Registered Agent

CLIFFORD |. HERTZ, P.A.

ONE NORTH CLEMATIS STREET

SUITE 500
WEST PALM BEACH FL 33401

Narme

Street Address (P.O, Box Number is Not Acceptable)

City FL l Zip Code

2. The above hamed ernﬁty subrmits this staternent for
the obligaticns of registered agent.

'ihe;.urpose of nhangiﬁ'g i_ts registered office or registered agent, of boih, in the State of Flarida, 1am famiiiar with, ér-ldracéept

SIGNATURE . - . e e e o : PO .
Sigralute, typod or plrllgd_nfrjg of n_ng:s[e:e_cx_ggor& and Mli‘ J apphcable (NOTE Raguterad AgooLsignatie tequired whan feinstaing} DATE
FILE NOW!Y FEE IS $50.00
Maka Check Payable fo Florida Department of State
Due By May 1, 2005
5. , "~ FANAGING MEMBERG/ MANAGERS A K - ACDITIONS/ CHANGES _
TiLF MGRM O Gelete N s [ Chenge  [T] Addilion
NAVE FREDRICKSON; IVAN C JR. NAME a ;gg?g%ggggfms £0.00
STRECT ADDRESS | 2000 PGA BOULEVARD #2204 JIHLET ADDRESS :
ar-si-2ik |NORTH PALM BEACH FL 33408 . LIY-ST-AIP
Tt MGRM i [ Gelete } ILE [ change [ Addilon
NAME MYERS, STEPHEN E SR. NAME
SIREET ADDRESS | 2000 PGA BOULEVARD #2204 LikLE F ADDRESS
Grv-sT2P INORTH PALM BEACHFL 33408 N oIty St- ap . i = :
TLE O Detete _ . b [ change ] Addition
NAML NANT
STRLEE ADDRESS STRH 1 ADDPESS
CiY-5T1-2IP ) » CeT¥-51-2IP )
T [ Delele RILE [ change [ Addition
NAME NAME
SIRCET ADORESS SIREE T ABDRESS
CIly-81- 2P _ £ITY- SI- 21
TiLE 1 Detste Lk [ Change ] Addifion
NAME HAME
STRIET ADDATSS STREET ANDRESS
Clly-81. 2IF o Ctiy-51-2IP B
Wit 1 Deiete Wi {Jchange [ Addition
NAME N&ME
STHLET ADDRESS SIRLET ADDRESS
City.51-4ip Ciy - §1-79 _

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Flonda Statutes 1 further certify that the information

indicatad an this report is trg®
limited liability company or

eceiver or trustee

SIGNATURE: —

nd accurate and that my signature shall have the same tegal effect as if made under oath, that | am a managing member or manager of the

empowered to axecute this report as required by Chapter 608, Fiorida Statutes

«WL L [l%-057  SledT-17

SIGNATURE AND TYPED OR PRINTED NamE oF

~

SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #



