u

FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SIBONEY RANCH, LLC
Principal Place of Business Mailing Address
1000 SOUTHERN BLVD,. STE. 300 1000 SOUTHERN BLVD,. STE. 300
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
T s LT
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
54-2121982 Not Applicable
e Country Zp Country 5. Certificate of Status Desired $5.00 Additiona
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
MCCRACKEN. JOHN B " JONES FOSTER SERVICE, LLC
505 SOUTH F'LAGLER DR., STE. 1100 Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401
505 SOUTH FLAGLER DRIVE, SUITE 1100

““  WEST PALM BEACH FL | 223401

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

SIGNATURE
Sigrature, typad or inted name of registered agent and tite il appicable. (NOTE: Registered Agent signatura required when rainstating) DATE

Filing Feo is $50.00 Make check payable to

Dus by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O peste TILE O3 change [ Addition
RAME TRANSPORTATION FINANCIAL SVCS., INC, NAME
STAEET ADDRESS | 1000 SOUTHERN BLVD., STE. 300 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-§T-21P
TMLE O elete TITLE [ change {7 Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TALE O change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS _
CITY-ST-ZIP CITY-S81-2IP
TITLE [ etete TnE {73 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-ZIP Cv-§7-71P
TITLE O pelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S81-2iP

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company ¥ rusie ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %F,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phese #

4



