FILED

2004 LIUETEG LRy T GouPANY ccrefary of State

DOCUMENT # LO3000043481 04-29-2004 90063 047 ****50.00

1. Entity Name
3-G'S RANCH, LLC

Principal Place of Business Malling Address
318 INDIAN TRACE 318 INDIAN TRACE
PMB #247 PMB #247
FORT LAUDERDALE, FL 33326  US FORT LAUDERDALE, FL 33326 US .
T T O A
£O Box [U[7 £O Lok /W7
Suite, Apt. #, elc. Suite, Apt, #, etc. 04212004 Chg-LLC CR2E0B3 (10/03)

oihohee Ll (Ofiortobee £t LN 5 0098018 e

Applied For

z Cduntry zp Couniry . ! $5.00 Additional
L= %)4 Q??, ,—,.(/L_,(S.g, I e ?4»9 ‘z\; -1 L‘f— Sc/ﬁq:,. 5'—C€mf_i5‘iteff—31?t‘js$igﬂ . _D‘___J_Fee Required.>..-_____
6. Name and Addrass of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ROBERTO A
17215 NW 87TH AVENUE o 'Sneet Address (P.O. Box Number is Not Acoeptable)
HIALEAH,, FL 33015 .. h
City FL ' Zip Code

8. The above named entity submits this statément for the purpose of changing is regiatered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
ihe obligations of registered agent. i

i

SIGNATURE

Signature, typad o prited REme of registared agant and tite f applicable. MNOTE: Aegi Agent sy required when g; =) .

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM L &1 petete e O change £ Acittion
NAME GARCIA, ROBERTO A NAME

STREET ADDRESS | 318 INDIAN TRACE, PMB #247 STREET ADORESS

Ciry-st-zip FORT LAUDERDALE, FL 33326 Ciy-S1-2IP

TITLE : [ Detete TIILE [Qchange [ Addition
NAME NAME

SIREET ADDRESS " STREET ADDRESS

CIrY-57-2IP St CITY-ST-2P

mE [ Dedete ms O change  [T] Addition
NAME NAME

SIREET ADDRESS{—~ ~" ="~ — - I [ s £ T (e st e et o i e B e ]
CRY-ST- 2P CITY-ST-2P

TILE ] Detzte s : [ ciange  [3 Adgitian
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P CITY-ST-2IP

TmE ' 0 pete TLE O Crange [ Addition
NAME NANE

SFREET AJDRESS: STREET ADDRESS

EITY-§7-7iP CITY-ST-21P

TmEe 0 oetete TTLE Ochange [T Adcition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-ST-7P

11. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3}(i}, Florica Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited {labifty comparty or the receiver of lrustee empowered [o exacuta this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: ﬂ,’l’ﬂ( 2

FURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A7

Apr 29,2004 8:00 am



