FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L04000091841 05-01-2007 90333 010 ****50.00

1. Entily Name

LOS NARANJOS RANCH, LLC

Principal Place of Business Mailing Address wmmmT
16124 NW HANNA TOWER TD. 16124 NW HANNA TOWER TD.
ALTHA, FL 32421 ALTHA, FL 32421
2 RNy A j° PO Bogs ' Ma“‘”@"“”'ess w H"“IH |H “m |||“ “m “m "”‘ “N ‘lm ““Hlm m ““H H\ ‘m
2385 N Blvd oF Presldeqts k(game/
Suite, Apt. #. elc, Suite, Apl. #, etc.
° P 03072007  Chg-LLC CR2E083 (12/06)
Cily & State N J City & State . l 4. FE| Number Applied For
Cardsotd Floyi #@|Sarasola Flevidd 20-2273513 Not Applicabis
Zi Countr Zi t iti
P g P G Couniry 5. Certificate of Status Desired O $5'00 Addmonal
3 L{l-)) U.S’, 3 L{D\E .g . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITT, RONALD E
1400 4TH AVENUE WEST Sireet Address (P.O. Box Number is Nol Acceptable)
BRADENTON, FL 34205
City FL Zip Cooe
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the Stale of Florica. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signature. typed or pnntad name of registered agenl and ille it applicabie, [NOTE: Registenza Agent signature required when rensialing) 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
TRE MGR = [ peleie e '? Yy [ Change mhncnion
Al
HAME LACKEY, CARLOS AME o O J'IM *ene ' . ’t ,
STREET ADDRESS | 22207 NORTH LAKE VILLAGE STREET ADDRESS 322 5. 02, w? 17 ’41/@ B
an-sT-2P | KATY, TX 77450 CY-81-2P Do s S Ldek 4 FL3Y 703
TALE O pelete TILE O Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 21 . CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete i3 {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chyy-S1-2IP CTy-5T-21P
TITLE [ Delele TLE T change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
11. | hereby cerlily \hat the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Stalutas. | further cerlity that the infermation
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 he
limited liability company or the receiver or trysts xecute this report as required by Chapter 608, Fiorida Statutes.
L~
SIGNATURE: 7 . Lf30~5007 28/-38)-3384
SIGNATURE §ND TYPED OR PRINTED NAME OF SIGNING ﬁANAs-‘-G-ﬁEuBa}lmmén, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

—— /



