FILED

”0 o Mar 22,2006 8:00 am
06 LIMITED LEABILIT Y SOMPANY Secretary of State

DOCUMENT #L03000041587 03-22-2006 90294 002 T30.00
1. Entity Name
SOUTH MOON RANCH, L.L.C.
4]
Principal Place of Business Mailing Address 1 H zq 8
2130 HAWTHORNE ROAD 2130 HAWTHORNE ROAD
VENICE, FL 34293 VENICE, FL 34293
894 SOUTH MOON DRIVE 2398 BAL HARBOUR DRIVE
Suite, Apt. #, etc. Suite, Apt. #, ele.
uie, Ap 02272006  Chg-LLC CR2E083 (11/08)
Cily & State City & State 4. FEI Numbaer Applied For
VENICE VENICE, FL 05-0590235 Not Applicable
Zip Country Zip Country . $5.00 Additi
5. Certificate of Status Desired - \dditional
34293 SARASOTA | 342932803  |SARASOTA : U FeeRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOWELL, TRACYL
2130 HAWTHORNE ROAD agt Addrass (P.0. Box Number is Not Accaptable)
VENICE, FL 34293 3588 51" ARBOUR DRIVE
City | Zip Code
VENICE FL 1342932803
8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
) SIGNATURE
Signatura, typed or printed name of registered agent and tte if appicabls. {NOTE: Registered Ageni signahure required when reinstatng} DATE
Fillng Foo is $50,00 O Make chesk payable ta. 0 ¢
Due by May 1, 2006 <~ Florida Department.of State” - ..
: TR S SR S S P
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM . 3 Defete THLE X Change  [J Addition
NAME HOWELL, TRACY L NAME
STREET ADDRESS | 2130 HAWTHORNE ROAD STREETADBRESS | 398 Bal Harbour Drive
CITY-ST-71P VENICE, FL 34293 CITY-§T-24P Venice, FL. 34293-2803
TILE T Delets TWILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-5T-218 CITY-$T-2lP
TLE 0 Deiee TMLE [T Change (O Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZP
TME 3 Delete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 57-2IP
TITLE O Delete e O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-ST-21P
TILE 3 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-71P
11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effsct as if mada under oath; that | am a managing mamber or managar of the
limited liability company or the receiver or trustas empowered 10 execute this report as required by Chapter 608, Florida Statutes.
i . Y- F-/20
SIGNATURE: Y, S-F-26 V5 7
SIGMATURE AND TYPED DH' NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytima Phove #




