FILED

: 2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L03000032047 ETRED> 04-07-2008 90238 004 ***138.75
1. Entity Name
2 BUD RANCH, LLC
Principal Place of Business Maiting Address : : TVURUIRT
107 HICKORY CREEX BLVD. P.0. BOX 1024 .
BRANDON, FL 33511 RIVERVIEW, FL 33568 o
T | S 0 T ACE oA
Suite, AP1. ¥, st /g“bmk"“’ Doy 03062008  Chg-LLC CR2EDB3 (12/06)
City & Sate Cit'y & St.ate 4. FEN Number Applied For
Sarm  FL 20-0180344 Not Appicabie
Zp Country 325';’ $D73 2;";2[ ¢ 5. Certificate of Status Desired [ ?gggqum“"a'
6. Neme and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, STEVEN A
101 E. KENNEDY BLVD., SUITE 3700 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registerad agent, or both, in the State of Florida, | am tarmifiar with, and accapt
the chligations of registered agent.

SIGNATURE __-- . _
W.Mumwmmmwwmww. (NOTE: Ragisiatad Agant signature requirsd whan ringieling} DATE
FILE NOWIN FEE 18 §138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 | - Florida Departmont of State
4. MANAGING MEMBERS/MANAGERS { 1. ADDITIONS /CHANGES
TME MGRM 1 Deleta mme [ change [ Adcion
NANE SHOOP, JERRY 1. MGRM NAME
STREET ADDRESS | P.O. BOX 1024 STREET ADDFESS
CITY-51-7P RIVERVIEW, FL 33568 CITY-ST-2P
TIRE 1 oewete i [ Change [ Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-F CItY-ST- 4P
TME [ petete TME Jonange T Addition
NAME NAME
STREET ADDRESS |~ - T o T SREETADDRESS YT T 0 T ) -0 T T
iy -51-73p oiTY-§1-0p
THLE O besets TME Clctene (T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 7P CiTy-S1-2P
TIE 1 Datete TME Jchange [ Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiF CITr-8T-2IP
mee 3 Delate VITLE [ cChange [ Addition
HAME NAME
oTY-ST-2P CY-§1- 29

11. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manage of the
lirmited fiability company or the receiver o trustee empowered 1o axecute this raport as required by Chapter 608, Florida Statutes,

snenmuﬂgg%a.ﬁ_i MB&D Nerny L. SHoof 4'32? §18-633 0877

mmum%mmmmmnm Oayume Phone #

3 Treed
= 12

g



