2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Feb 16,2007 8:00 am

PgIE‘:NL;JmIZAENT # 105000023305 Secretarjy Of State
HAPPY TRAILS RANCH LLC 02-16-2007 90181 017 ****50.00
Principal Place of Business Mailing Address
560 VILLAGE BLVD 560 VILLAGE BLVD
SUITE 335 SUITE 335
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409  US
s T T R DR NN E

Sulte, Apt. #, atc. Suite, Apt. 4, lc. 01102007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

NOT APPLICABLE Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ase'ggq 3:’:;““’"5'
6. Name and Address of Curren;Registered Agent 7. Name and Address of New Registered Agent
Name
HERSEY, HARRY W.JR
560 VILLAGE BLVD,?': Street Address (P.O. Box Number is Not Acceptable)
SUITE 335 ’
WEST PALM BEACH, FL  33-4099
) City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. i arn familiar with, and accept
the obligations of registered agent.

N 1. . “'
SIGNATURE i
Signatura, lyPqad.gf phintac name ol registersa agant and title il appicabla, {NOTE: Registared Agert signalure required when reinstating) DATE
Filing Fee'is $50.00 ‘ Make check payable to
; Due by May:1, 2007 Florida Department of State
9. " MANAGING MEMBERS /MAMAGERS 10. ADDITIONS /CHANGES
THLE MGRM X ] Delete TITLE (O Change [ Addition
NAME GPR RANCHES,INC. NAME
STREETADDAESS | 560 VILLAGE BLVD SUITE 335 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33409 CITY-5T-2P
TILE O delete TITLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 7 Delete TITLE O cthange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TLE O pekete TITLE O Change [ Addition
NAME HAME
SIREETADORESS'| - STREET ADDAESS L
CITY-81-2IP CITY-ST- 2P
TILE O oelete TITLE ' ' . " Chiafige— 7 Addition
STREET ADORESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP

11. | hereby certify that the inf
indicated on this report i
limited lizbility comp

rmation supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurale and that my signature shall hauve the same tegal effect as if made under oath; that | am a managing member or manager of the
e receiver or trustee this report as required by Chapter 608, Florida Statutes.

) A%67

TYEER M BRI N P, .o . . s



