FILED
2006 LIMITED LIABILITY COMPANY Feb 23,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000012852 02-23-2006 90231 002 ****50.00

1. Entity Name

SMOKEHOUSE RANCH, LLC

Principal Place of Business - Mailing Address

6585 SUNNYSIOE DR PO BOX 490417

LEESBURG, FL 34748 LEESBURG, FL 34749-0417

A ST RO AR
Suite, Apl, #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For

38-2247048 Not Applicable
Zp Country Zo Couniry §. Certificate of Status Desired O Eese'ggq Iﬁf:j”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —iName —_—_ ‘- -

BRAUN, ANDREWT

6585 SUNNYSIDE DR Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL Fp Code

8. The above named entity submits this statement tor 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
Signature. typed or prinied name of registered agent snd tue il spplicabie. INOTE: Registered AGent S.gnatu e réGuirad when remsiaing} DATE
Filing Fee is $50.00 ., : _,;I!Ig}(q check payab!e to
Due by May 1, 2008 1,5 #2Florida Depanment ol‘ State
' 1,"* TR
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES L
e MGRM O pefete e NAGTR W, . Ol change [ Adgition
NAME BRAUN, ANDREW T NAME Homeq Law eepM e D
STREET ADDRESS | B585 SUNNYSIDE DR SINEEADDRESS | 1L A LoVES PowwT QRAE
ciry-§1-2p LEESBURG, FL 34748 CY-S§1-2P \EEsputds, FL 7414w
Tne MGRM ] O] beete e Mé 20A : Octerge  [Hadiion
NAME STOER, JOHN J NAME Perd Avdy  WeE
STREET ADDRESS | 1317 W CITIZENS BLVD : SREETADORESS | 1o 0 g, aaiD ST
cTY-§T-2P | LEESBURG, FL 34748 om-SP | Legsenddl, FL. 3474%
TITE MGRM : O Delete THLE ' [ change (7 Addition
NAME BEYERS, ROGER NAME
STREET ADDRESS | 1307. 5. 9TH 8T STREET ADDRESS |- - - : - -
CITY-§7-2IP LEESBURG, FL 34748 CITY-57-2iP
TITLE oL O oetete TITLE [ change [ Adaition
NAME - o - NALE
STREETADORESS | | . =+ -- ) SIREET ADDRESS
CITY-ST-2IP o e - CITY-ST-ZP
ne " {7 Detete e Clchange [ Adation
NAME : NAME
STREET ADORESS | - - STREEY ADDRESS
CITY-ST-2IP BoLSET e e e GITY-ST-2IP )
TITLE ! 1 oelete TITLE ) [ change- [T Addition
NAME o + NAME .
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-21°

11. | hereby certify that Ine information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

’4%// Z éf// ¢ 352- 267- ¥e3Z

TYPED OR PRINTED NAKE OFBIGNIRG MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Daytrra Phane 1

SIGNATLJSSRNF:'

TURE




