FILED

, Apr 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000033688 VIRTE006 F001A 008 TS0
1. Entity Name
THAYER LAND AND RANCH COMPANY, L.L.C.
Principal Place of Business Mailing Address
PO BOX 429 PO BOX 429 20038543
RUSKIN, FL 33575  US RUSKIN, FL 33575  US
Suite, Apt. 4, etc. Suite, Apt. #, ate.
vite, Apt. 4, et W8, A 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 25"1 O 3/5 Not Applicable
Zp Country Zp Country §. Certificate ol Status Dasired ﬁ $5.00 Additiunal
Feo Required
6. Name and Address of Current Registered Agent 7. Namo and Addrosg of New Reglotered Agent
Name
ALLMOND, JOSEPH F
512 COLLEGE AVE W Straet Address (P.O. Box Number is Not Accaptabie)
RUSKIN, FL 33570
3
. City FL l Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v, lha_obligaiimns of ragisterad agerg,
SIGNATURE .
Signalhure, typed or printed name of registered agent and Litle it appitable. [NOTE: Ragisterad Agent signaturs requicsd when reinstating) DATE
Filing Foe is $50.00 A Make check payable to
Dua by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ elete e GRM \K] Change [ Adgition
NAME THAYER, DALE J JR NAE THAYER ; DALE TR
STREET ADORESS | 4502 SQUIRREL RUN WAY SRETAONESS | 29 74 VALRIE LAME
omv-stze | VALRICG, FL 33564 oTY-51-2¢ IVERVIEW , Ft 335 6?
TITLE {J Detete TILE [ Crenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME ] Detete TINE DO Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5-2p CITY- S1-2IP
3 (] Dejete TIMLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CLTY-51-2IP
JuT: [ telete TITLE [dchange [ Addilion
NAME ’ . Tl name
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciy-§t1-71p
11, 1 hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repori is trug and accurale and that my signature shall have the same legal eifect as it made under oath; that | am a managing member or manager of the
limited liability company oe the receiver or trusiea empowered 10 execute lhi_s raport as required by Chapier 608, Florida Statutes.
SIGNATURE: W/ oq/ﬂ%é 136451645
slammnwn mm#n pmmyams OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE / bae Daylime Prone #
L




