FILED

Apr 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-27-2006 90030 047 ****50.00

DOCUMENT # L04000024778
1. Entity Name
PORT CHARLOTTE RANCH, LLC
Principal Place of Business Maifing Address
100 SW ALBANY AVE. 700 SW ALBANY AVE.
SUITE 110 SUTE 110 .
STUART, FL 34994 STUART, FL 34994 -
T S LR B

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

86-1102374 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggqgggjmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name —
SCHAFFER, MARTIN UNIVERS AL YNV Py O AobiRd, Lt &
100 SW ALBANY AVE. Street Addgess (P.Q. Box Number is Not Acceptable)
SUITE 110 Fizad Al dAaprS A‘I/ .
STUART, FL 34994 Sui7e @10
] City 2ip Cod
i STUMLT FL | 3G%5y

8. The abova named entity #Bbfis
the obligations of rgg (/. 2
X \
SIGNATURE

Signature, typed or printed name of L")

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccepr

sitred agent and btle if appiicable. (NOTE: Regislerad Agent signature required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
LE MGRM 7 oelete LE [JChange (] Adaition
NAME UNIVERSAL DEVELOPMENT OF FLORIDA, LLC. NAME
STREET ADDRESS | 1597 SE PORT ST LUCIE BLVD. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-5T-21F
mE MGRM %pgme ME Clchange [ Addition
NAME SCHAFFER, MARTIN R e
STREETADDAESS | 100 SW ALBANY AVE., SUITE 110 ‘ STREET ADORESS
CITY-§T-2ZP STUART. FL 34994 . © f ciry-gr-ze
TITLE MGRM %Dela(g TITLE [ Change [ Addition
NAME ZARRQ, PASQUALE NAME
STREET ADDRESS | 729 S, FEDERAL HIGHWAY STE. 200 STREET ADDRESS
CITY-$T-2IP STUART, FL 34694 CITY-ST-2IP
TITLE 3 Deigte TITLE 3 Ghange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TILE 3 Datete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2p CITY-ST-2IP
TITLE [ Deete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-0p CIY-ST-2P

11. | hereby certify that the information supplied with this filing does nobgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my si hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad tiahility company or the receiy ‘executa this repol uired by Chapter 608, Florida Statutes.

SIGNATURE'.}G

SIGNATURE AND TYPED OR PRINTED NAME oy}mﬂc MEMBER, OR AUT REPRESENTATIVE Date Daytime Phone #
L



