2004 LIMITED LIABILITY COMPANY

« > " ANNUAL REPORT (A&) : ..
DOCUMENT # L030000568887
«1. Enlity Name

LABELLE RANCH & FARM, LLC

Principal Place of Business Maiiing Address
5514 PARK BLYD. 5514 PARK BLVD.
ﬁlSNELLAS PARK FL 33781 EIgIELLAS PARK FL 33781

FILED
- Mar 15,2004 8:00 am
* Secretary of State

03-02-2004 90143 044 ****50.00

J3UULJIIG

2. Principal Place of Business

Raoa

3. Maijling Addre,
o . JanTevre

Suite, Apt. #. elc.

R T EL

SN pve o HS22 MOORE CR2E083 (11/03)
City & State City & Stal — 4_FEI Number % _TAppied For
) \s 'E:‘ Na \?ie S (S LQI‘A"A H 244 [ TNor Applicatle
Zip Country Zip LCountr, r " . .00 i
339 -‘5 2 ende 34/02 Cu [(| LA 5. Cenificate of Status Desired [ ?ese Hm‘}fé"""ai
6. Name and Address of Eurrent Hogistersd Agent - 7. Name and Address of New Registered Agent -
. -‘-—‘ - -ﬁ‘-‘- T e g :,,.___, . e . . Nam_f_ o — = . -
wos ?SE%E%%I:I%LEVE‘SOUTH' o TSweetAddress (PO, Box Number s Not Accegtable) .
SUITE 200-S
ST, PETERSBURG FL 33701
City FL | Zip Code

the obligations of registerad agemnt.

8. The above named entily submils this statement for the purpose of changing its regisieran office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigratm, yned of O IS0 name of 1ARETeTR] 30ent ano ke it sppbcanis. INOTE: Ragsieres AQRA S.QNGIIR IAQUUET] when fenstanrg) DATE
: %{:: B i e 2 R P gg
F %
8. MANAGING MEMBERS/MANAGERS 10.7 ADDITIONS JCHANGES
e L, dames Savtevre . LI Detere e O3 Crange ] Addition
HAME B a Presiden NAE -
smertaooress | 7 1S < STREET ADORESS
Cmy-st.2p La ba,“: , L erv-S1.2p
TME n c Additi
m gafate =S Barry Sanlovee DDclemé me i Change  [] Addition
]‘2;;_.0:.&\—4 San Joure V?"‘“’fl PR
STRETT ADDRESS T)‘ S ﬂ 5 22 STREEY ADORESS
stz 4 SPO G five  meL T 2T CIv-sT2P _ ) P
e TINEPTES T 39T o, e ClcChange LlAddion | >
HAME NAME
. STREET ADORESS - - STREET ADDRESS - . -
‘-.I‘Z!TY-SY-Z!P} R P = = i — e ) CAYZSTLIP - e merm S . . BT - mniin o o e
TmE O petete TME [ Ghange [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CIvY-$t-Zip CTY-ST- 7P
TLE 7 oelese nuE 3 Change [ Addition
NASE HAME .
STREET ADDRESS STREET ADGRESS
CiTY-S1-2P Cry-§1-4°
“FmE L] patete TE [ Change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
cny-si-ne CITY-ST-TIIP

Kmited liability company or the receiver or trustee

Bt

jMAﬂJ

SIGNATURE

11. | heraby cerlify thal the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify Ihat the information
indicated on this report is true and accurate and that my signature shall have the same tegal eifect as if made under cath; that | am a managing member or Manager of the
powsred o exacLia this report.as requiuj by

2

Chapter
SdhTavre

8. Florida Statutes.

2-19-04 237 2£2 28¢0

TURE AND TYPED O PRINZED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Date Dayene Phone #




