FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000044912 04-15-2005 90023 045 ****50.00

1. Enlity Name

RANCH ROAD LAKE, L.L.C.

Principal Place of Business Mailing Address
2020 OLD DIXIE HIGHWAY, =® 2020 OLD DIXIE HIGHWAY, S
VERQ BEACH, FL 32962 VERO BEACH, FL 32952

Suite, Api. #, etc. . Suite, Apt. #, etc. \{“Q L{ 01042005 Chg-LLC CR2E0E3 (10/03
Sote 4 Su; 9 (10/03)

City & State City & State 4. FE| Number ' Applied For
A0-13133| I Not Applicable
" : - .
ap Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-~ - -b. Name and Address of Current Reglstered Agont - - 7..Namo and Address of New Reglstered Agent- -~ - -~ —
: Name

KIRK WILLIAM N
ACHILAND BLVD.

VER BEACH L 32963 -

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE / A

Signaturs, typed or prinlcd name of registered agent and litle it applicabte, (NOTE: Registered Agent signature required whan reinstating)

Street Adaress {P.C. Box Number is Not Acceptable)
\VexO Beqc/(f\

= R
P ——

City e, FL ‘ Zip Code

B 4

- Make’ check payabie to "

. PR

Filing Fee is $50.00

Due by May 1, 2005 -. - ' Florlda Department of State’
) ; "‘“.,a_"‘r‘.. + -

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TMLe T Delete TITLE mge M [ Change Wtﬁ'\lion
NAME NAME +¢ehm Swith _ “te Y
STREET ADDRESS STREETADDRESS | .00 2O o\ Dixie ”WY St; Suite
CITY-ST-2P CiTY-ST-ZPP \Jero Beackh, FL 3276l
THTLE 3 Delete TITLE MG R M Vazel 3 Change m:uilinn
NAME HAME Pova las ate
STREET ADDRESS STREST ADDRESS | 20 ;éo o Dixie thwy SE, Soite 9
CITY-SF-2IP CTY-ST-ZP Vero Beack, FL 3290 3-.
Tne ‘ O Delete TLE [} change [ Addition
NAME . . ) NAME " ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-S7-21P
TILE O delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P CITY-ST-21P
TITLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-57-2P
e [ pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

11. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 of the
limited liability company or tha receivar or trusteg empowered to exacute this report as required by Chapter 608, Florida Stalules

SIGNATURE: M« T 5 Sfep}unT Swﬂ Mavm.j\rj NCMLt( L///%S 774, 5632.0307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING | MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥




