FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOnCNUM ENT # L04000044912 04-16-2007 90343 001 ****50.00
. Entity Name
RANCH ROAD LAKE, L.L.C.
Principal Place of Business Mailing Address b £
2020 OLD DIXIE HIGHWAY, SE, SUITE 4 2020 OLD DIXIE HIGHWAY, SE, SUITE 4 VU s680U
VERQ BEACH, FL 32962 VERQ BEACH, FL 32962
S | g AT ERD RN A
1200 4 gﬁwu A1l /90l Highway A4
Sujte, Apt #, Suile, Apt. #, elc.
01222007 Chg-LLC CR2E083 (12/06)
Sute 3 St g ¢
y & State ity & State 4. FEI Number Applied For
t/ iro Reach 1/2/ 0 Brach FL 20-1313311 Not Appiicatie
Coumry . Zi Counlry ) . 5.00 iti
(324[’\4 a’_g'ﬁ, qu&ﬂj M&H, 5. Certificate of Status Desired (] ?ee Req:}:’:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRK, WILLIAM N
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32963

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, yped or prinled name of registered agenl and tile | applicable. (NOTE- Registered Agen: signature 1equired when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TITLE MGRM O Delete TILE MG 2m mhange [ addilion
NAME SMITH, STEPHEN T NAME O{“lﬂ Sh’.-ph LA l
SFREET ADDAESS | 2020 OLD DIXIE HWY SE, SUITE 4 STAEET ADDRESS | (9 0 Hit hioty g_ﬁ St 305
orv-stz¢ | VERO BEACH, FL 32962 CmY-ST-2P  \/frp ’5;0.0&1 224903
TILE MGRM [ oelele e moem B¥frange [ Adeition
NAME HAZEL, DOUGLAS NAME Hazel, Dougles
STAEET ADDRESS | 2020 OLD DIXIE HWY SE, SUITE 4 STREET ADORESS | (M55 H igh Street, Swite 2(§
orv-sT-2P | VERO BEACH, FL 32962 oSt |y vaahanata MO 3090
TIMLE [ pelete TILE M i [} Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [} Change {7 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CITy-ST-21P
TITE [ petete TIE O change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Oy -ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thfflregeiver or trustee em ared tggpxecute this report as required by Chapter 808, Florida Statutes

SIGNATURE: / M“”“} ¢« 792 341770

SIGNATURE A%D TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Pnone #




