2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)——

FILED

DOCUMENT # 104000005034 Feb 13, 2007 08:00 AM!
1. Enlily N
iy Teme Secretary of State
MI-CIN RANCH & SUCH, LL.C
Principal Place of Business Mailing Addross
1000 NW 50TH DRIVE 1000 NW 50TH DRIVE
SR
2. Principal Placo of Businoss - No P.C. Box # 3. Maling Address
Suite, ApL #, cte. . Sullo, Apt. #, olc. 15t MOORE CR2E0B3 (10/06)
Ciy & Stale Cily & Stala 4. FEI Numbor Applied For
56-2448082 Not Applicable
Zip Couniry Zip Counlry 5. Ceriificate of Stalus Desired O gi'ggn’:?;"o"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RICKER, CYNTHIA M
1000 NW 50TH DRIVE
OKEECHOBEE FL 34972

Name

Sireet Addross (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above namod onlily submits this slalement for the purpeso of changing its regislored office or registorod agent, or bolth. in tho Slale of Florida, | am familiar with, and accept
Ihe obligations of rogisterod agonl.

SiIGNATURE
Signaturg, lyped or prnisd name o regislered aoent and title i applicatle. {NQTE: Ragrsiarea Agenl sigoalure raquirad when renstating) DATE
FILE NOW!!I FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGR [ pelete TILE [ change [ Adaition
NAMT RICKER, CYNTHIA M NAME LO0000E3452
SIRCET ADDRESS | 1000 NW 55TH DRIVE SIRIT) ADDRCSS 0242240 E*HUUH 137 50,00
CITY-ST-2iP OKEECHOBEE FL 34974 CI-5)- 71
e MGRM [ peere it [ change [ Addition
NAME RICKER, MICHAEL W SR NAME '
SIRFETADDRESS | 1000 NW 50TH DRIVE STREET ADDRESS
GN-S1-2P | OKEECHOBEE FL 34974 Ciry-st-2ip
ILE [ Delele TME T Change  [T] Addition
NAML NAML
SIRELY ADDRESS N $IREET ADDRLSS
CITY-$7-2IP CITY-ST-7IF
ME {7 Detete Tme [ thange ] Addstion
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-S§1- 219 CITY-S1-7IP
i O Delele TLE [ Change [ Acdillon
NAME HAML
SIREET ADDRESS STREEY ADDRESS
CITY-S$T-71P CITY-51-21P
T [ pelste e [JChange  [J Addilion
NAML NAML
SIRLL] ADDRESS SIREET ADDRESS
GITY-8T-7IP CITY-81-21P

11. | heraby certify that the information suppliod with this liling does not qualify for the examptions contained in Soction 113, Fiorida Statutes. | further cerlify that the information
indicated on this roport is true and accurale and that my signature shall have the sama lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recoiver or lrusice empowerod to execule this report as required by Chapter 608, Florida Statulos,

SIGNATURE: d‘vtmj/um N IQL(?KM

SIGNATURE AND TYPED % PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dowe

Diaytime Phone &




