2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L030000223d9 % Feb 12, 2007 08:00 AM
I+ Enily Neme Secretary of State
DOUBLE S RANCH, LLC .
Principal Placo of Business - Mailing Address '
4305 US HWY 17 SOUTH PO BOX 570 ’ :
O
2. Principal Place of Businoss - No P.C. Box # 3. Malling Adaress
Suitc, Apl #, olc. Suite. Apt # elc. 18t MOORE CR2E083 (10/06)
City & Slato City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicablo
Zp Couniry 2 Counlry 5. Cerlificate of Slaws Desired | ?i'ggnﬁldéﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MName
ggggﬁw,‘l ‘éﬁ%‘!gi&E Strect Addross {P.O. Box Number :s Not Acceplable)
MORRISTON FL 32668
City FL Zip Code

8. The above named onlity submils this stalement for the purpose of changing its regisierod olflice or registered agenl, or both, in the State of Florida. | am familiar with, and aceept
Iho obligations of rogislored agent.

SIGNATURE 0‘«\«4 R. \1 /% 2-9-07]

Sigrfure. 1yped or printed nome of reg-siered agenl and Ltk ¢ epphcable {NCTE: Regrstered Agen! synalure requrad whan fensiaing) DATE
FILE NOWI!| FEEIS $50.00
Make Check Payabie to Florida Department of State R N
' Due By May 1, 2007 ;
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
1LE p 1 Detete HLE [ Change ] Addition
NAME STEVENS, JAMES B NAME UO00R324861
STRELT ADDRTSS | 4305 US HWY17 SOUTH STREET ADDRESS GE}JEL!D?_B" ’:';9_0[}5 SU_ [:":]
CITY-SI- 2P BARTOW FL 33830 CITY-ST- 2P
TME [ Delele e O cnange [ Adaition
NAMI NAML
STRELT ADORFSS SIRLET ADDRESS
CITY-SI-2Ip CITY-S1-2IP
1kt (] Delete Tine [ change (] Adition
NAME NAMIC
SIRLET ADDRESS SIRIEY ADDRESS o
CITY-8I-2IF CITY-S1-2IP
o [T petete s [ change ] Addilion
NAME. NAME
SIREFT ADDAESS STRELT ADDRESS
CITY-ST- 2P CITY-S1-2IF
Ity 1 Delete T [T change [ Addilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-S1-21P
TIeE [ Deteze MLt [Jchange [ Acwition
NAME NAMI
STRICT ADDRESS STREET ADDRESS
CITY-SI-21P GifY-sI-2iP

11. | hergby certify that the information supplied wilh this filing deos not gualify for the exemptions contained in Seclion 119, Florida Statutes. | furthar corlify that the information
indicated on this report is true and accurale and thal my signature shall have tho same logal offect as il made under calh: that | am a managing momber or manager of the
limited liability company or tha receiver or lrusice empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: %/\/ A. J/Z\, 2-9~ 01 <2 HU 013

SIGNATURE AND TY! OR PRINTED NAME OF SIGNINWNAGING WMEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytire Phang #




