FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L04000002647 Secretary of State
1. Entity Name 01-14-2008 90042 006 ***138.75
YEEHAW RANCH, LLC
Principal Ptace of Business Mailing Address
121 CLAREMONT LANE 121 CLAREMONT LANE o
PALM BEACH SHORES, FL 33404 PALM BEACH SHORES, FL 33404 . , T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“ﬂl[l ||] I]]H |]I|| lI “m III" II]]] IIIHIMIIMI ’ \ ’ l l Ilnm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2ES3 (12/06)
City & State City & State 4. FEI Numbar Applied For
27-0078047 Not Applicable
Zip Country Zip Country " ) £5.00 additional
8. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Add of Now Regi d Agent
e Name o o
SHALLOWAY, K. DANIEL
121 CLAREMONT LANE Stresl Address (P.O. Box Number is Nat Acceptable)
PALM BEACH SHORES, FL 33404
City FL [ Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* Sigreturs, typed o printod name of regesterexd agont and litle 1§ sppicabie (NOTE: Regisharsd Agent Sipnatunes reauirsd whan renstating) DATE
FILE NOWI! FEE IS $138.75 Mazke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TE MGRM ] betete TmE O Gremge [ Aadition
NAME SHALLOWAY, K. DANIEL HAME
STREET ADDRESS | 121 CLAREMONT LANE STRECT ADDRESS
Gimy-S1-2P PALM BEACH SHORES, FL 33404 R CITY-ST7-2P
TILE MGR K Delete TILE [ change  [] Addition
NAME TROPEPE, LISA A NAME
STREET ADORESS | 121 CLAREMONT LANE STREET ADDRESS
cimy-s7-ap WEST PALM BEACH, FIL 33404 CiTY-ST-2P
TME O Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STRELT ADDHRESS
CITY-ST-29 CITy-ST- 2P
TME [3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST1-2P
TME (1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS.
CITY-5T-29 CITY-5T-7P
TLE [ Dekete me C] Change [ Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . CITY-ST-2P
11. | hareby certify that the information supplied with this filing does nat quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei trustee ad to execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: Yt

TURE AND TYPED OR PRINTED

f/w"\,/ K. DANIEL SHALLOWRY {4/43 S6(-3% -zzc’%

fors A OR AUTHORIZED REPRESENTATIVE Ll Daytane Phane #

L

»



