2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT - -

FILED
Jul 19, 2006 8:00 am

, °  Secretary of State

06-19-2006 90368 015 ****55.00

DOCUMENT # L05000046188

1. Entity Name
LONESOME G RANCH, LLC

Principal Place of Busingss Maiting Address
17822 BILL TAYLOR ROAD 17822 BILL TAYLOR ROAD
LITHIA, FL 33547 LITHIA, FL 33547

2. Principal Place of Business 3. Mailing Address

(RT R

Suite. Apt. . efc. Suite, ApI. #, eic. 05032006  Chg-LLC - - CFzEOES (11/05)
City & Stale City & Sate 4. FEI Numbev Appiied For
22 -H3\5. 334 Not Applicabe
Zp Couniry Zip Couniry 5. Cerjticate of Status Desired FS.SJDOF wm"'
6. Name and Agaress of Currem Reg d Agent 7. Name and A of New od Agant
gy, Nama
FITZPATRICK, SCOTT W i
C/O SCOTT W. FITZPATRICK, P.A. Sreet Adaress (F.O. Box Number is Not Accentabie)
100 SOUTH EDISON AVENUE, SUITE D
TAMPA, FL 33606 - -,
30 ! Ciy FL | Zip Code

the obligations of registered agent.

#. The above named eqthisubmits this stalement for the purpose of changing its registered offica of registered agent. or both, in the State of Florida. | am famiflar with, and accept

SIGNATURE e - — :
,11 Sg-atre. rvawﬂhgn\anmwu- AwOCAtIe (NOTE: Reg R AQE SOrIIAR KRBt wher remetasig ) OATE
Filing Fee {3 $50.00 Make check payatie to
Due by September 6, 2006 Florida Department of State
9. “WAMAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR (7 veteze Tme [ Crange [ Adcition
NAME GILL, ANTHONY HAME
STREET ADDRESS | 17822 BILL TAYLOR ROAD STREET ADDRESS
CIY-§3-2IP LITHIA, FL 33547 CAY-ST- 2P
TMLE O Detete me O Crange [ Axdition
NAME N
STREET ADDRESS STREET ADDRESS
LT+ 57-2P -8 2w
TILE O Dedate e [J Crange [ Adgirion
NAME HAME,
STREET ADDRESS STREET ADDRESS
Citv-St-oF ory-S1.2°
TITE O oelets Tk Cltmnge [ Addition
NAME NAE
STREET ADDRESS STREET ADDRE 55
CHY-ST-2P CY-ST-2p
me O etete mme [JCrame [ Adition
NAME NAME
STREET ADOAESS [ STREET ADORESS'
CiTY-ST- 2P CITY-ST- I
WILE 3 oetete Tne 1 Crange 2 Aasition
HAME MAME
SFREET ADORESS STREET ADORESS
LHY-Si-2P CmY-S1-2F

SIGNATURE: .

1. I hereby certify that the inforrnation supplied with tnis filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certily that tha information
incicated an this report is rrue and accurate and that my signature shall nave (he sarme fegal eftect as i made unger oaih; that | am a managing member or manager of thg
liutedd Hability company of [he receiver of trusiee empowered [0 execute this repoet as required by Chaptar 608, Fiorida Statutes.




