2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020762

1. Entity Name
SIBONEY RANCH, LLC

Principal Place ol Business

1000 SOUTHERN BLVD, SUITE 300
WEST PALM BEACH, FL 33405  US

Mailing Address

WEST PALM BEACH, FL 33405

1000 SOUTHERN BLVD, SUITE 300

us

DO NOT'WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 AT
Secretary of State

AR A

03282007 No Chg-LLC CR2E083 (11/05)
4, FE| Number Applied For
54-2121982 Not Applicable

O  $5.00 additiona

5. Cortiticate of Status Desired h
Fee Required

6. Name and Address of Current Registersd Agent

JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE
SUITE 1100

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

1

B. The above named antity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisisred agent.

SIGNATURE

Signature, lyped of pnnled name of regisiered agent and hia J applicadie.

(NOTE: Ragrsterad Agent sipnature required whan reinglaling) DATE

Flllng Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME TRANSPORTATION FINANCIAL SERVICES, INC.

STREET ADDRESS | 1000 SOUTHERN BLVD, SUITE 300 -
CITY-5T-2IP WEST PALM BEACH, FL. 33405

TITLE

NAME

STREET ADDRESS
QITY-$T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§7-2IP

TINE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-2p

UON00NT45541
A/ 1640730031 -

3

0Es =0,

‘DO NOT WRITE :
IN THIS SPACE

s »o ‘ }

11. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further cantify that the information
indicated on this repart is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
lmnited liability company or the receiver or trustea empowarad 10 execute this report as required by Chapter 608, Flonda Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAOINf MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daylime Phone #




