FILED

2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000041587 07-29-2005 90082 034 ****50.00

1. Entity Name

SOUTH MOON RANCH, L.L.C.

Principal Place of Business Mailing Address

21730 HAWTHORNE ROAD 2130 HAWTHORNE ROAD 1 Q 0 13 (] 67

VENICE, FL 34293 VENICE, FL 34293

R v s AT
Suita, Apt. #, elc. Suite, Apt. #, etc. 07182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

05-0590235 Mot Applicable
Zip Country Zip Country 6. c ertificate of ?‘ams Desired I ?g.gqu?:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HOWELL, TRACY L

2130 HAWTHORNE ROAD Svest Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293

City FL l Zip Code

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

SIGNATURE
Signature, yped of printed name of registered agen! and utia if applicable. {MNOTE: Rogistered Agani signature réquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM [ petete TILE [ Change [ Addilion
NAME HOWELL, TRACY L NAME
STREET ADDRESS | 2130 HAWTHORNE ROAD STREET ADDRESS
CliY-S1-aP VENICE, FL 34293 CITY-ST-2F
TTLE 1 Delete nLE £ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME ] - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE O3 petate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detere TIiLE (] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L ’ O petete TE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurata and that my signature shail have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 10 execute this report as requirad by Chapter B08, Florida Statutes.

SIGNATURE: % A A/fwu,l 726 ’cf,.r 94/‘3’9?-& Vi

SIGNATUR! EPNAME dF SIGNING MANAGING MEMAER, MANAGER, OR AUT TATIVE Daytame Phone #




