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2006 LIMITED LIABILITY COMPANY Mar 13, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000057589 Secretary of State
1. Entity M
PEFF‘;EYE’?BRADFORD RANCH, LLC
Principal Place of Business Walling Address
509 GUISANDO DE AVILA, SUITE 1G0 509 GUISANDO DE AVILA, SUITE 100
TAMPA, FL 33673 TAMPA, FL 33613
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§. Name and Address of Current Reglstered Agent

STRALEY, MARK K
100 EAST MADISON ST, SUITE 300
TAMPA, FL 33602
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8. Tne above nemed entity submils This statement for the purpose of changing ifs registerad office of reqisterad agent, or boih, in the State of Florida, | am famifler with, and ascept
ihe obligations of regisiered agent.
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11. | hersby eentify thet the information supplied with IRTS filing doas not quadify for the exemptions contaired in Chapter 119, Florida Staiutes. | further cerlify that tha Infarmation
indicated on his report 15 frue and accuzate and that my signature shall have ing same legal effect as ¥ mads under oath: that ! am a managing memaer or manager of the
limited liatility company or the repeiverty trustee empowered {o execute this reper as required by Chapter 608, Florica Siatutes.
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