2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000020017 Mar 12, 2007 08:00 AM
1. Enlly Namo
r f

MARTIN COUNTY RANCHES-LOT 24 LLC Sec etary o State
Principal Place of Business Mailing Addrass
3515 WINDMILL RANCH ROAD P.O. BOX 268658
WESTON FL 33331 WESTON FL 33326
- - ARG RR R
2. Principat Place of Business - No PO, Box # 3. Mailing Addross

Suile, Apl # ¢lc Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06)

Cily & Stalo City & Stale 4, FE! Numbor Appliod For

20-0882625 Nol Applicablc
Zp Counlry ap Couniry 5. Cerlilicate of Status Dosirod O ?i.ggﬁ:l:étional

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

GALLAGHER, LORETTA A

3515 WINDMILL RANCH ROAD Sireet Addross (P.O. Box Number s Nol Accoptable)

WESTON FL 33331

Cily FL Zip Codc

8. The above named enlily submits this stalement for the purpose of changing ils regislered oflice or registercd agenl, or both, in the Slale of Flonda. | am familiar with, and accopl
tho obligalions of registerod agenl.

SIGNATURE
Sgnature, lyped or punied name ol regstared agend and Lk | appicasle. (NOTE: Regislered Apaul sgnalure reauved wikn rerstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 |
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
i MGR [ orlete i Ol Change [ Aedion
NAMI GALLAGHER, LORETTA A NAMI
SINT L ARNLSS | 3515 WINDMILL RANCH ROAD ST 1TADDR 55
ey $1-2p WESTON FL 33331 CITY- $1-71P
i MGR (] Delcie (! [ change [ Addition
NAME GALLAGHER, ROBERT L NAMI .
SIHEFTADDRESS | 3515 WINDMILL RANCH ROAD STRCET ADDR S8 UODDODERSTS
GIN-51-/F | WESTON FL 33331 Y- 51- 2P Oz 2/ O7-20016-011 50.00
Imr O Delate i [ Change  [] Addiken
NAMI NAMI
SITLLADDIN 85 SIRET ALDAL S5
CIY-§l- /1 CITY-S1- 2P
mi T Dereie e [ change  [] Addution
NAME NAM.
SIRTET ABDRISS SIREETADDRE S8
CITY-81- A CITY-8[-21P
1 O oalele T [ change  [T] Adition
NAM! NAMI
SHUET AR 55 SIKLLTADDIT S8
CUY-51- 1P CITY-SI-2IP
[(LE1% [ oelete e Cichange [ Addition
NAMI NAME
STRELT ADDRESS STRECT ADDRISS
Clry-sl-71P CITY-SI-2IP

11. | hereby cortify that the information suppliod with this filing does not qualify for the exemplions conlainod in Section 119, Florida Statutes. | further certify that tho information
indicatod on this reporl is true ang accuralo and thal my signature shall have the same legal offect as if made under oath: thal | am a managing member or managor of tha
limiled habillly company ar the rgGoiver or trustee crod Lo oxocuto this repoyl as requirod by Chaptler 608, Florida Slalulos

SIGNATURE:/~- Mﬂ/ 2f2/07 75y DW~Lt, 2

EIGNATU Eyﬂ TYFFD OF FAINTED NAME OF SIGNING MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayimo Phone 4




