FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000005034

1. Eniity Name

MI-CIN RANCH & SUCH, LLC

Secretary of State

05-04-2006 90017 017 ****50.00

Principal Place of Business

1000 NW 50TH DRIVE
OKEECHOBEE, FL 34972

Malling Address

1000 NW S0TH DRIVE
OKEECHOBEE, FL 34972

6U035984

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suile, Apt. #, etc.

04242006 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FE) Number Applied For
56-2448082 Not Applicable
Zi i Count it
" Country 2 ountry 5. Certificate of Status Desired ] 35'00 Additlonal
_ Fee Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICKER, CYNTHIA M
2232 SE 29TH STREET
OKEECHOBEE, FL 34974

1000 NwW

Suget Adoress (P.O. Box Nyrper is Mot Acceotable)
€o P €

I\

Y0 € oBEE

Zip Code

FL | 3437>

8. The above named gntity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations o

SiGNATURE

Cyncin Racesa

Y -ifob

Signature, tlled o printed name of requstered agent Jho bie § applicable.

(NTITE: Registérea AGent Signature reQurred when (&nsiaung)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE Q/Changa [ Acdition
NAME RICKER, CYNTHIA M MAME ’ "

' o DR vE
STREET ACDRESS | 2232 SE 29TH STREET smecraomess (190 @ Nw ¢S
on-5T-2P | OKEECHOBEE, FL 34974 ciry-Sr-2ip QKEECVCREE FL LU 1Y
TITLE MGRM [ Detete 1I1LE B’Ghange [ Aadition
NAME RICKER, MICHAEL W SR NAME W

' o PRAVvE
STREET ADDRESS | 2232 SEM29TH STREET eeromiess (199 Nwd S v
or-s-2r | OKEECHOBEE, FL 34974 oS ae €€ B EE  FL OGN
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S31-2IP
TITLE [ Detete TITLE (O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-Si-2P
TITLE O petete TITLE [1cChange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-SI1-2IF
TITLE [ oelete TITLE [ Change [ Adaition
MAME NAME
STREET ADDRESS SIREET ADDRESS -— .
CITY-5T- 21 CITy-57-21p

11. ! hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

> %(,dﬂl&uwﬂm Rockee

Wy Y- ok

b5 S P VLT

SIGNATURE

TYBED OR PRINTED NAME OF SIGNING MANAGING MMBER. MANAGER, CR AUTHDRIZED REPRESENTATIVE Dae

Daytime Phong ¥




