-~~"" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L.04000075985 Feb 09, 2007 08:00 AM
O KR RancH LLc Secretary of State
Principal Place of Busingss Mailing Address
6 KYAN LN 6 KYAN LN
NOXON, MT 59853 NOXON, MT 59853
L REERAR AD
02052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T R For
20-1761626 Not Applicable
8. Certificate of Status Desired | gg'ggq‘ﬁ‘::éﬁ"m'

6. Namsa and Addrass of Current Registerad Agent

HOUFF, WILLLIAM A CPA

C/Oachl;ER, RIGGS & INGRAM, LLC Do NOT WRITE
171 HAN DRIVE

TALLAMASSEE, FL 32308 'N TH IS SPACE

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

SIGNATURE

Signature, typed or prinlec nama of reglstorad agont and lite ¥ app¥cable {NOTE. Ragistared Agant algnatura raquired whan reinatating) CATE

Filing Foe Is $50.00
Dua by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
HAME HASKINS, DIANE H

STREET ADDRESS | 6 KYAN LN
CTY-57-2P NOXON, MT 58853

TITLE
NAME

UDOooG2 582
STREET ADDRESS UL L ol )
CITY-57-2P 02/ 19/07-80007-012 50,00
NE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CIFY-ST- 7P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119, Flarida Statutes 1 further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes smpowered to execute this report as required hy Chapter 608, Florida Statutes. .

SIGNATURE: D@M ’ s (’{/07 VW25

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phona ¢




