2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000034129

1. Enbly Name
HELD CAPTIVE REPTILE RANCH, m%C ™"

Mailing Address

7234 NW 65TH TERRACE
PARKLAND FL 33067

Principal Place of Business

7234 NW 65TH TERRACE
PARKLAND FL 33067

- FILED .
Feb 03, 2005 08:00 AM
Secretary of State

T

I

i

2. Principat Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number ] IAppIied For
NO'T APPLICABJ.? l 77lﬁ°t Applicak.
Zp Country Zip Country 5, Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
" | Name T

PINON, WILLIAM
7234 NW 65TH TERRACE
PARKLAND FL 33067

Street Addresé (P.O. Box Number ts Nat Acceptable)

City

FL ' Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its reglstered offica or registered agent, or both, in the State of Florida. | am familiar with, and adcepi

Sgnature, typad of prntad name ¢ regmislered agant and tille i applicabla

(NOTE Reg-:.texsd Aganl signatute required whan | remslalm)

~ DATE

431

FILE NOW

Make Check Payable to Florida mmm.usuﬁ 02 as;as—aaawazi 50.00
Due By May1 2005

FEE IS $50.00

00000213200

2 MANAGING MEMBERS /MANAGERS [ 0. - ADDITIONS/ CHANGES

TITLE MGRM 3 Delele I TILE [7] Change [ Aduiti
NAME PINON, WILLIAM NAME

STREET ADDRESS | 7234 NW 685TH TERRACE STREE | ADDRESS

CIFY-S1-2P PARKLAND FL 33067 CITy-87-71p

Tt (1 Delete e CJ Chenge [ Adiits
NAME HAME

STREET ADDRESS SIRECT ADDRESS

[ CINY-3T- 2P

e £ Detete THLE [Jchange [ Adiii
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-2tP 1Y -§1- 2P

TITLE 1 Delete TLE ) Change ] it
NAME NAME

STREET ADDRESS STREE T ADDRESS

Ty ST-2IF CiTY-ST- 2P

HITLE [ Delete nice O Change £ Auidith
RAME, NAME

STREET ADDRESS SIRLET ADDRESS

GTY-SE-2IP CIiY-S1- 2P

e " D pelete g O Ghange [ A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-57-2IF CITY-S1-2P

11. | hereby certi
indicated on this report is true and accurats an
limited liability company or the receiver or ru

SIGNATURE: .S—=<—

that the information suppiied wnh lhls fllng doas net quallfy for the exempnon stated in Section 119. 0?{3)() Florlda Statutes. | further cemfy that the information
v slgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
s empowered 1o execute this raport as raguirad by Chapter 608, Florida Sr.atutes

SICNATURE AND TYPED OR PRINTED NAME OF SIGHNG MANAGING MEHBEH. HANAGEH DR AUTHORIZED HEFHESENTATWE .

pale Oaybme Phono &



