FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L03000040436 03-15-2004 90438 009 ****50.00
1. Entity Name
L.W. RANCH PARTNERS, LLC
Principal Place of Business Mailing Address
21715 DEER PTE XING 21715 DEER PTE XING
BRADENTON, FL 34202 BRADENTON, FL 34202
e S 0 0 0
Suite, Apt. #, efc. Suite, Apt. #, etc. 03052004 Chg-LLC CR2E083 (10/03)
City & State City 8 State 4. FElI Number . Applied For
UD - \ l" al 0 (O b 2— Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] ?f;gg;ﬁ?::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

SPORER, MICHAEL W
21715 DEER PTE XING Street Address (P.O. Box Number is Not Acceptable}

BRADENTON, FL 34202

City FL | Zip Code

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 abligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and ttle f appicatie, {NOTE: Registered Agent signaiure requred when renstatng)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM [ pelete TITLE [ change L] Addition
NAME SPORER, MICHAEL W NAME

STRLET ADDRESS | 21715 DEER PTE XING . STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34202 CiTY-ST-21P

TLE MGR ] Delete TITLE {JChange T Addition
NAME MINTCON, DAYLARD E Il NAME

STREET ADDRESS | 7123 BOCA GROVE PLACE #203 STREET ADDRESS

CITY-ST-2P BRADENTON, FI. 34202 CITY-ST-2P

TLE MGR (1 Detete TLE O change 3 Aggition
NAME BOSSHARDT, CAROL NAME

STREET ADDRESS | 5542 NORTHWEST 43RD STREET STREET ADDRESS

Crry-ST-21P GAINESVILLE, FL 32653 CITY-S7-2P

TILE O pelete TTLE [ Change [ Addition
RAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P Cny-s7-2P

1LE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST. 2P CITY-ST-2P

1ITLE O elete TME Tl Crange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower| execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: 31604 Quif1ze-sziy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daynn}e Phone #




