FILED
Apr 24,2007 8:00 am

ecretary of State

2007 LIMITED LIABILITY COMPANY 04-24-2007 90112 038 ****50.00
ANNUAL REPORT

DOCUMENT # L03000056887

1. Entity Name
LABELLE RANCH & FARM, LLC

60033513

Principal Place cf Business Maiting Address
1710 B ROAD C/0 R. SANTERRE
LABELLE, FL 33975 S 500 5TH AVE SO #522

NAPLES, FL 34102 US

2. Principal Place of Business - Na P.O. Box # 3. Malling Address H"HIH |“ ||‘l| Hm II'H |I”| |Im II’

T

Suite, Apt. #, elc, Suite, Apt. 4, etc 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
36-4548749 Not Applicable
zie Country Zip Country 5. Cenificate of Status Desired a ?ese'ggq :i‘f:;ﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, DONALD P
100 SECOND AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 200-S
ST. PETERSBURG, FL 33701
City FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or pnnted name of regisiered agenl and ube«! appiicable {NOTE' Regsierad Apent signature réquired whin reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [ etete THLE B Changs [ Addition
NAME SANTERRE, L. JAMES NAME
STREEY ADORESS | 1710 B ROAD SIREET ADDRESS
CITy-ST-2IP LABELLE, FL CITY-ST-2IP
TITLE MGRM [ petete TILE [ Change [} Addition
NAME SANTERRE, RICHARD J NAME
STREET ADDAESS | 500 5TH AVE SO #522 SIREET ADDRESS
CITY-§T1-21P NAPLES, FL 34102 CITY-ST-2IP
THE MGRM R Delete TILE [ Change  [] Addition
NAME PERRA, BRUCE NAME
STREET #DORESS | 500 FIFTH AVE SOUTH STES26 STREET ADDRESS
Cimy-S1-2Ip NAPLES, FL 34102 CITY-51-21P
VITLE MGRM X Delete TTLE [ Change (7 Aodition
NAME BRYSON, AARON NAME
STREET ADDRESS | 500 FIFTH AVE SOUTH STE 526 STREET ADDRESS
CIFY-ST-21P NAPLES, FL 34102 CIFY-SI-2IP
THTLE MGRM X Delete TILE [ crange [ Addition
NAME SMITH, MIKE NAME
STREET ADDRESS | 500 FIFTH AVE SOUTH STE 526 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-ZIP
TITLE 7 belere TINLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-S1-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the recejyer oL trustee emppwered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR.EKND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytrne Phone ¢




