- 05-04-2005 90037 01 1 *¥*50,00

* 2005 LIMITED LIABILITY COMPANY SECh AR 130?2?0040“2
ANNUAL REPORT Oivisio: 7r C-'RPO:’%ATI%NS

DOCUMENT # L0400004G112 05
1. Entily Name JUL 28 AH 9. ,
2 G RANCH, LLC : 6
Principal Place ol Business Mailing Adcress
7438 SW ALBRITTON STREET 7438 SW ALBRITTON STREET |
ARCADIA, FL 34266 US ARCADIA, FL 34266 US ! 20 0 5 G 8 72 .
T v RN
Sulo. ApL. 8. etc Sulla, Agt. 8, etc. ‘| 04272005  chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FEI Number Applied For
| | 593759293 Rt Ao
ae Country Zp Couniry 5. Codificate of Status Desied [ Eg'ggqm‘h"a'
6. Name and Addresa of Current fiegintered Agont 7. Hame and Address of Naw Ragistered Agent

Name
AMES, CPA, CFP, ANDREW T
128 WEST OAK STREET Street Adcress (P.0. Box Number is Nol Acceptable)
ARCADIA, FL 34266

City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
€. VDO OF o a0ur Bha Wi INGEE: Fogusiarad Agent tignatura requred wheo resnsiabng) DATE

Flliing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 0. ADDITIONS /CHANGES
e MGRM [ Detete ILE D Gtange [ Addition
NAME GREEN, RICHARD NAME
SIRLET ADORESS | 7438 SW ALBRITTON STREET STREET ADDRESS
Cify-S1-2P ARCADIA, FL 34286 Cty-51-np
TLE [ Delete g [ Crange [ Aadition
MAME HAME
SIREE ADORESS STREET ADDRESS
CTY.S1. 2P orr-si-ap
[{lI13 O cekte TE DO crange [ Addition
NANE NAME
STREE] ADDRESS STREET ADDRESS
Ciy- 51z oiy-s1-2P
WLE [ Debete BT Ochenge [ Asdition
Hang NAME
SIREET ADDAESS STREET ADORESS
Cy-ST- 2P CITY-51- 28
TRE 07 Dete TE Olcrenge T Aggilion
NAME NAME
SIALEN ADDRESS SIREES ADGRESS
CIN-5)-2P orr-51-07
1LE 2 petete mie ClChange  [J Addiion
NAME RAME,
STREET ADDRESS STAEET ADDRESS
CIY.Si- 4P CIfY-83-49

11. | hereby cerlify that the information suppliad with this liling does not qualily tor the exemption stated in Section 119.07(3)i), Flarida Siatutes. | lurther cenify hat the information
indicaied on this repon is true and accurals and that my signature shall have the same legal effeci as il made under oath, that | am 3 managing member or manager ol the
lirmited lrability company or tne recaiver or lusiee empoweres 1o execule this repart as required by Chapter 608, Figrida Statures.

SIGNATURE:




