FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000010840 04-18-2007 90037 004 ****50.00
1. Entity Name
TTT RANCH, L.L.C.
Principal Place of Business Mailing Address
4000 CURRYVILLE ROAD 4000 CURRYVILLE ROAD
CHULDOTA, FL 32766 CHULUQTA, FL 32766
ite, Apt. #, : Suite, Apt. #, etc.
Sute. Apt. ¥, etc uie. A 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
37-1485892 Nat Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
TULP, MELISSA BETH
4000 CURRYVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
CHULUQOTA, FL 32766
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalure, typed or printed nama of regisiered agenl and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
Filing Foe is $50.00 Make check payable to
i Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR {1 pelete TITLE [ Change [ Addition
NAME TULP, MELISSA BETH TRUSTEE NAME
STREET ADORESS | 4000 CURRYVILLE ROAD STREET ADORESS
CIT¥-81-21P CHULUOQTA, FL 32766 Ly-S1-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ap CITY-ST-21°
TIRLE 3 pelete LTI [JChenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S7-2IP
TITLE [ Dedete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e O oelete e (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager ol the
limited fiability company or the receiver or trustee empowered to execute this repon as required by Chapiter €08, Florida Statutes.
SIGNATURE: }\( 73 .
SIGNATLIRE AND ED NAME OF SIGNING MANAGING MEMBER, NANAGER, UTHORIZED REPRESENTATIVE Data Daytira Phooe #
.




