2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000020762 May 08, 2008 08:00 AT

1. Entity Name ., o5
SIBONEY RANCH, LLC Secretary of State

Principal Place of Busingss Mailing Address
1000 SOUTHERN BLVD, SUITE 300 1000 SOUTHERN BLVD, SUITE 300
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US
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JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE
SUITE 1100

WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wath ar:d accept
the obiigations of registered agent.

SIGNATURE

Signatura, typea of priniad name of registered agent and title i1 applicable. (NOTE: Ragislored Agant signalure requited when reinslating) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME TRANSPORTATION FINANCIAL SERVICES, INC.
STREET ADDRESS | 1000 SOUTHERN BLVD, SUITE 300

CITY-ST-7IP WEST PALM BEACH, FL 33405
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11. | heraby Ceftil% that the information supplied with this filing does not qualify for tha exempuons containad in Chapter 119 Florlda Statules [ further certnfy that the information

indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manzager of the
Iimited lability company or wered to execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF STONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #



