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2007 LIMITED LIABILITY COMPANY FILED
o b ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # L03000027751 Secretary of State

1. Entity Name
CANNON RANCH - FLORIDA, LLC

Principal Place of Business Malling Address

ATTN: LEE NEWELL ATTN: LEE NEWELL
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MONTEREY, CA 93940 MONTEREY, CA 93940
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tite # appicable. (NQTE: Registered Agent signaiure reguired when reinstating) DaTE

Filing Feo is $50.00
Due by May 1, 2007
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1. | heraby cennzllhat the information supplled with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
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