FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000005034 Secretary of State
03-17-2005 90137 042 ****50.00

1. Entity Name

MI-CIN RANCH & SUCH, LLC

Principal Plzce of Business . Mailing Address
2132 SE 29TH STREET 2132 SE 29TH STREET
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 959
2. Principai Place of B”E"‘”e"ﬁ/h : 3. Malling Address Lt o ” “ | I h ‘l" “m ll“. llm ||m “Ill I““ “l“ ﬂm mm “”“i
N - . BN
0O MW 50 Dhure. WwoO N S0 DW&
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03102005 Chg-LLG CR2E083 (10/03)
City & State . City & State 4. FE) Number 8\ Applied For
ﬁK@‘Q(‘MDb Q { FL OKBB (‘_/HO EG{ 5\0 - a\qq Dg Not Applicable
A T e T T
Zip Country Zip Country o . $5.00 Additional
%q q .-} g | . . qqq ‘-) ; - 5. Cer;\ffcatfagi Status Desired HD Fee Required =
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RICKER, CYNTHIA M
2232 SE 29TH STREET Street Address {P.Q. Box Number is Not Acceptable)
"OKEECHOBEE, FL 34974 '
City - ) FL I Zip Code
8. The apove named entity submits this staterent for the purpose-et changing its registered office or registered agent. or oth, in the State of Florida. | am famikiar with, and accept
the obligations of r/gistered agent. s
e H H - —
SIGNATURE AL zﬁ, Agl? / . Y 3 / 0 &f
Signatea. wgﬂ or printes nar e o rogistercd agent sadLre 1 applcanls (NOTE: Regusiored Agonl $iaata-o reqred when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 : Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ petete TME [Jchange ] Addition
NAME RICKER, CYNTHIA M NAME .
STREET ADDRESS | 2232 SE 29TH STREETY STREET ADDRESS
CITY-ST-ZiP OKEECHOBEE, FL 34974 CITY-ST-2P
| TnE MGRM 1 Detete L O change [T Addition
NAME RICKER, MICHAEL W SR NAME
STREET ADORESS | 2232 SEM29TH STREET STREET ADDRESS
CITY - ST- 7P OKEECHOBEE, FL 34974 CITY-ST-21P
TILE O cetete TIRE {]Change [ Addtion
HAWE . . ) HAME . i . ~
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P CITY-§T-IP
TIMLE [ Detete THE [ cnange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-ST-21P
nne U etete me - O change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY- 8T- 21
TE [ oetete )13 O Change (3 Addition
NAME NAME
STREETADDRESS |, STREET ADDRESS
CiTy-ST-2P ° CrY- ST-21P
11. | herey certify that the information supplied with this filing does not quality for the exemption stated in Section 118 G7(3)(1), Fiorida Statutes. | turther certity that the information
indicaled on this report is frue and accurate and that my signature shali have the sare fegal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute His report as required by Chapter 608, Florida Statutes.
SIGNATURE: &44%,0/ //)’) : Qw]éq 8-/0
SIGNATURE AND TYPED & PRINTED NAME OF SICNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Bayhore Phone #




