R FILED
2004 LIMITED LIABILITY COMPANY Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State

LO3000017091
ngNgmlzﬂ ENT # 04-02-2004 90254 012 ****50.00
CHURCHILL RANCH ESTATES I}, L.L.C.
Principal Place of Business Mailing Address . Jiuw
1133 4THST, STE. 302 1133 4TH ST., STE. 302 43V9
SARASOTA, FL 34236 SARASOTA, FL 34236
T v I ACATAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
43-2013911 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (| E:-’B‘gg“’:::‘ﬂﬁ""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DOERR, KENNETHD
240 S. PINEAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of registared agent and litle I applicabla. {NOTE: Registared Agant signatura requirad wihan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Departsnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LY Mana?er [ Delete TLE [J Change (] Aadition
NAME Harold L. Libby NAME
smeeraviess | 1133 4th Street, Suite 302 STREET ADDRESS
CITY-5T-2P Sarasota, FI. 34236 GiTY-ST-7P
ME {7 Delete TME [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-51-2iP
e ] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 7 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP X
TITLE O oetete TLE OJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21

11. i hereby certify that the infarmation supplied with this filing gpes not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart i true and accurate agd that my sighature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability compa the regeiver or trusee empowerely to exegute this report as required by Chapter 608, Florida Statutes.

Harold L. Libby, X,
SIGNATURE: /\ \ A Pﬂ@zqer l9:‘l04 (941) 373-0207

SIGNATURE ARD TYPED OR PRINTED NAME or"s?euanAdQ’MaMMEa, o?\\{momzzn REPRESENTATIVE Daytima Phang ¥




