FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000027751 04-30-2004 90RO 033 ***%55.00
1. Entity Name
CANNON RANCH - FLORIDA, LLC
Principal Place of Business Mailing Address «2UDLA -l 4]
ATTN: LAWRENCE ). BAILIN ATTN: LAWRENCE J. BAILIN
401 EAST JACKSON STREET, SUITE 2200 407 EAST JACKSON STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602 . o _
P S IEU AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-LLC CR2EQ83 (10!03)/
City & State City & State 4. FE{ Number v"| Applied For
O 5 - Obo / g q / " Not ApinCabF
Zip Country Zip ountry 5. Certificate of Status Desired $5.00 Additional
i Fee Required

.6. Name and Addrass of Current Baglstered Agsnts v —ve—r o) com == -~ 7.-Name and Address of New Ragistersd Agent—r—- ~—- -

Name

BAILIN, LAWRENCE J

401 EAST JACKSON STREET, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name cf registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

ANAGING MEMBERS /MANAGERS 10. ADDI;J'JONSICHANGES

9.
TITLE MGR P [ velete TITLE [ Change [ Addition
MAME NEW CITIES LAND COMPANY, INC. NAME
STREET ADLRESS | 100 PASADERA DRIVE STREET ADDRESS
CITY-ST-2P MONTEREY, CA 93940 CIY-81-2ip

< TIMLE L O Delete TIME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-§1-21P
TLE O petete TITLE : [Ochange [ Addition
HANE — . — . - B PO o BNAME- e [ . - - . '

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2P CITY-$T-7P

TTLE L [ oetete TITLE [ change [ Addition
NAME S NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-ZP CITY-ST-ZP

TITLE O Dbetete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-8T-2P CITY-S7-1P

11. | hereby cenify 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 tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability comparny cr the receiver or trustee empowered to execul thig report @s required by Chapter 608, Florida Statutes.
W= Cods P Sig

suenmunh\-’}“m{)ms Y-2%-04  B2I-655- E”ﬁ
SIGNATURE AND 'I"F‘PED Ol-i PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

= Eny

R L



