FILED

_ 2004 LIMITED LIABILITY COMPANY  Mar 04, 2004 8:00 am

* - —=~ANNUAL REPORT- -~ — - S ¢ f Stat
DOCUMENT # L03000006730 ccrciary o atc |
1. Entity Name 03-04-2004 90073 010 ****50.00 \
HORTON'S RANCH, L LC. .
Principat Ptace of Busmess Mailing Address

- 1190 MAYTOWN ROAD 1190 MAYTOWN RUAD
OAK HILL, L 32759 b5 OAKHILL FL 32759 . US L )(,Q (s
e v ARG MW AR

Suite, Apt. ¥, eic. i Siile, Apt. 4. ¢lo., 02092004 Chg-LLC CR2E083 (10/03)
City & Siate - ‘ - City & State - 4. FEI'Number Applied For
f?_’) -3/f 2_,.[0‘; Not Applicable
o Coustey - p o Couniny 5. Cerlificate of Status Desred L fi ggqﬂmm
§._Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Marne
LEGALZOOM NEVADA INC- L

-44 W, FLAGLER ST, Street Address (7.0 Box Number is Not Accepteble)

- SUHTE 675
MIAMI, FL 33130-

 City. FLJ Zip Code
8. The above named enlity subrmits this statement for the purpose of changmg its regfsiered offlce aor reglstered agent or both, in the State of Florida. { am familiar with, and accept
T the obllgmms of registered agem = g -
SIGNATURE
Sigrature, iyped o proved nane of registensd agrent and itk if apphiceble. {HOTE: Regi Agert required when )

Filing Fee is $50.00

Pue by May 1, 2004
9. MANAGING MEMBERS / MANAGERS _l_10. ADDITIONS | CHANGES
nnE MGRM 1 Delete e [l ctange [ Addition
NAME HORTON, JOHN- NAME . .
STAFEL ADDAESS {1190 MAYTQWN ROAD - STRFFY AGORESS ~
oy-st-a¢ 1 OAK HILL, FL. 32759 _ CITY-ST-7P
HHE. MGRM. [ pelats TnE . [ Change  [] Addition
NAME HORTON, DONNA T NAME
STREET ADDRESS | 1190 MAYTOWN ROAD - | STREET ADDRESS
cy-st-zp - { OAK HILL, FL 32759 " CTY-si-2p _
TITLE Ooeere ] mme Oohenge 7 Addition
KAME NAME
STREET ADDRESS ' . SYREET ADDRESS
CITY-ST-2P- - " CFY-ST-2P
TRE [ oelete "TmE ' [ichange [ Addition
" STREET ADBRESS: | ¥ swetrones |-
CHY-S-2f X . CHY-ST-&P
TME : 3 Detere HIEE CTChange [ Addition
RAME - NABAE -
CHY:5T-2P i ) - - - | R o, S . -
RILE - 1 Delete . HRE [ change  [] Additien
HAME _ NAME |
STREET ADDRESS . STHEET ADDRESS
CTY-ST- 2P ’ CITY-ST-ZIP
1. ) hereby certiy that the information: supplied with this filing does not qualdy for the exemmption stated m Section 119:07(3)i), Flunida Statutes: | further certify that the infermation
icated on this report is true and accurate and that my signature shalf Fave the same legat effect as if made under cath; that | amr a maneging member of manager of the
limited liability company or the receiver or trusiee empawered ta exg is (lepart as required by, Chapter 608, Flarida Siatutes.

SIGNATURE:-
SKINA

e e —



