2005 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # L04000091 841
3. Entty Name 03-21-20035 90540 004 ****50.00
LOS NARANJOS RANCH, LLC
Principal Place of Business Mailing Address
1400 4TH AVENUE WEST 1400 4TH AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205 2 0 0 2 34 4 ?
T Vs RGN
Suite, Apt. #, atc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-2273513 Not Applicable
Zip Caunery - ap Country 5. Centificate of Status Desired A ?ese g&ag““"“a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

—— - - - - . - PR — L. - - PO

WITT, RONALD E
1400 4TH AVENUE WEST Street Address (P.O. Box N.umber is Not Acceptable)
BRADENTON, FL 34205 |

City ] FL | Zip Code

8. Tho above named entity submits this staterment for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE .
. Slq_r_mture. typed or printad nam_e_ol ragisierad agant and tie if applicable. {NGTE: Registered Agent dgna}uru required when reinstating)
FEE— E T ] - R
e PRI I . B .t LT Lk . A, ., 3
wmw-—— Filing Foo'is $50.00 . . °.| _ .- _ R R -
’ Due by May 1, 2005 '
8. MANAGING MEMBERS /MANAGERS 10. — ”ADDITEONS/‘CHANGES
TILE B 1 Detete | e MGR [ change  [X] Aodition
NAME ' NaE Carlos Lackey '
STREET ADDRESS STREET ADDRESS
O ST 2P o 22207 North Lake Vlllage
Kul—)’, TX ??‘PSG e
TITLE O petete TITLE O chenge  [77 Addition-
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADORCSS - | — - - - - STREET ADDRESS .| _ - —r—— —_ —
GITY-51-2P CITY-ST-2P |
TILE [ Delete TME [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-$T-21P ) CITY-ST-2P
TILE [ Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-2IP CHTY-ST-2IP
TE o ‘ [ Detete TTLE [Jchangs  [J Addition
KAME . R NAME ’ PR R -
STREET ADDRESS smeETapORESS | T T R : oL .
CY-ST-ZP |t . oo . CilY-ST-2p ; . B

11. | hereby certify that the information supplied with this filing does not quatify for the exermption 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 cath; that | am a managing member or manager of the .
~ “limited habjhry company ar the rec I or lrustee empowered ta execute this report as required by Chapter 608, Florlda Statutes. - e e

7 7
SIGNATURE: '%’VM /7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats . Daytime Phona #




