2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000022349 Mar 24, 2008 08:00 Al
1. Entity Name S
ecretary of State

DOUBLE S RANCH, LLC ry
Princiar Piace of Businass Mailing Addrass
4305 US HWY 17 SOCUTH PO BOX 570
T o “IIH'H |” ||‘|| ’”H ||w ||m ".“"Hl Hl‘l"lll H”I I‘I[I mll’ ““ll‘
2. Puncipai Place of Busingss - No P.0. Box # 3. Maliry Address

Suite, AptL. #. ela. Suile, Apt #, el 15t MOORE CR2ZED83 (10[07)

City & State City & State 4. FEI Numper Applied For

NO-T APPLICABLE T
7in Gountry Zip Couriry 5. Certricats of Statws Desirad O gg.gg“ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
Namg

ggggﬁhﬁ'1%%¥ﬁisE Street Address (P.O. Bax Number is Not Accepapie)
MORRISTON FL 32668

City FL Zip Code

8. The above named enlily submrats tnis siatements for the purpose of changing its registered office or regisiered agent. or poln, in the State of Finada. | am familiar with, and accept
‘he obigations of registered agent.

SIGNATURE
gt WELE O e AATe Of 10 SIerad AgTeL Brd T ER L enpaciy CATE
8. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
e P : 5 Delete THLE D onange [ Aditin
MAKE STEVENS, JAMES B NAME T S
STREET ADDAESS |4305 US HWY17 SOUTH STREET ADDRESS o WOmGeRERs
? I 04/09/05-30015-003 138,75
ciy-sT-2¢ |BARTOW FL 33830 CITY-ST-ZP =
ITLE [ Delete TILE [ Change 3 Addition
HALE ’ NAME
STREET ADDAESS STREEY ADERFSS
CITY-5T-21P CITY-§7-7P
LILt [ Daiete TITLE CHohange [ Addmon
NAME HANE
STREET ADDRESS . ’ “STREET ALDRESS
CITY-57-2IP CITY-§1- 4P
TILE I Dalete TILE [cnange (T addiicn
NAME, HAME
STREET ADDRLSS SIREET ALOKESS
CITY-§T- 718 CITY-3i-2P
TILE 3 oelete TITLE [J Change  [] Additon
HARE NAME
STREET ADLRESS STREET ALDRESS
CIFY-8T-21P CITY- 3T-2P
TME [ pelete e O crange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CiTy-5T-2iP

11. | hereby certify thar the information supplied wilh 1his fiting dogs not qually for the sxemptions corlzined in Section 118, Flurida Statutes | turther certify that the mformanon
indicated on this report is trub and accurate and that iy signature shall have the saime lagal etlect as it made under patn: that 1 amm a2 managing member or manager of the
lmited llablity company or the recaiver or rusies empowerasd (o execule this report as requirad by Chapter 808, Florida Stalutes.

SIGNATURE: [),'AM //ﬁ T2/ 08 §¢3 ST ST

SIGNATURE ANWEG OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Calu Baghar g Pikag #




