FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000008758 02-08-2007 90143 014 ****50.00

1. Enlity
KITCHEN CREEK RANCH, LLC

Principal Place of Business Mailing Address
6020 S.E. 138TH STREET 6020 S.E. 138TH STREET 8 0 0 1 4 1 8 7
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
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6. Natne and Address of Current Registerod Agent 7. Mame and Address of New Registered Agant

Namg
SAUERBERG, ERIC M

200 VILLAGE SQUARE CROSSING STE. 102 Streat Address (P.0. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signamure, typod of prntid rame of regrsioned agent and e i appboatn. {NOTE: Registerad Agerk signatune requirad when resstating) QATE
Fill Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [3 Deete THLE [Ochange ] Additien
NAME DAVIS, JAMES NAME
STREET ADDRESS | 8020 SE 138TH ST STREET ADDRESS
CIy-S1-2P HOBE SOUND, FL 33455 cy-S1-2P
THLE MGRM {7 Delete TEELE [ Change ] Addition
NAME SIMPSON, MARK NAME
STREET ADDRESS | 6010 SE 138TH ST STREET ADDRESS
CATy-ST-71P HOBE SOUND, FL 33455 CRY-S1-2P
TME 1 Dekete THLE COchange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CfTY-ST- a8 CITY-ST-7P
TTLE ] Detete TIHE [JCrange  [3 Addfition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-2P CITY-ST-71P
TiME L] Delete TOLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CHY-ST-2IP
Tme {7 Delete TME OcCtange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T- 7P CITY-ST- 2P

1. | hereby certify that the information sypphe

3 mmmsmmqwﬂymeexempumsmmmmdlnChaplan Florida Statutes. | further certily that the information
indicated on this report is true and 4

e fartTh that iy signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
ep € e[pd to execute this report as required by Chapter 608, Florida Statutes.

mnimbfrmokmuﬁmw e MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone §




