2007 LIMITED LIABILITY COMPANY
FILED

DOCUMENT # L05000046188 ¢

1. Enlity Name

LONESOME G RANCH, LLC

ANNUAL REPORT (AR)
- Mar 01, 2007 08:00 AM
Secretary of State

Principat Placa of Businoss

17822 BILL TAYLOR ROAD
LITHIA FL 33547

Mailing Addross

17822 BILL TAYLOR ROAD
LITHIA FL 33547

T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suito, Apt. #, atc, Suilo, Apl. #, olc. 15t MOORE CR2E0B3 {10/06)
City & Slale City & Slale 4. FEI Numbor Applied For ‘
22-3915334 Nol Applicakle
Zi C Zi Count i
P ountry P ouniry 5. Corlificale of Status Dosired $5.00 Addtional
Fes Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent '
Name
FITZPATRICK, SCOTT W = .
Sreot Addrose (.0, Box Number is Not Acceptable)
C/0 SCOTT W. FITZPATRICK, P.A, - "
100 SOUTH EDISON AVENUE, SUITE D
TAMPA FL 33606
’ City Zip Code |
FL |
8. The above named entity submils this statement for the purpose of changing its registerad office or registared agent, or both, in the Stato of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Sinalure, typed or pnmied name of regrstared agent and iite F aoghicaule. (NOTE: Regeslerad Agent sigralurs raquied when ransistng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
NTLE MGR [ Delese TITLE O change [ Adddien
NAME GILL, ANTHONY NAME
STHLET ADDRESS | 17822 BILL TAYL.OR ROAD SIREETADDRESS UOO00oeSIeE3
OV-SI2P | LITHIA FL 33547 ciry-si-2p 03/12/07~80027-024 55,00
TINE 1 Delete e O change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-SI-2IP CITY-S7-21P
TnE [ Delete THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI-ZiP Ciry-sr-7ip
TITLE ] Delete NILE [ change  [J Additon
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SI-2IP CITY-81-2IP
TITLE O oelete TITLE [ change [ Addinon
NAME NAME
SIREET ADDRESS STREFT ADDAE S8
CITY-Sf-2Ip CITY-S[-7IP
TNLE 1 Delete NIE [JcChange  [] Addnicn
NAME NAME
SIREET ADDRESS STRELET ADDRISS
CIry-8T-21P CITY-51-2IP
11. | hereby corlify that the inlormation supplied with this filing doos not qualify for Iha exemplions contained in Seclion 119, Florida Stalutos. | further cerlify thal he infermalion
indicated on this report is true and accurale and hat my signaturo shall have lhe samo legal offecl as il made under oath; that | am a managing member or manager of the
limitod liability company or the receiver or trusloo empowerod to execula this report as required by Chaplor 608, Florida Statyles,
L g—
SIGNATURE: )\QLM M -2 D7 EB36H0
EIGNATLRE AND TYPED OA PRINTED NAME OF EIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrng Phone #




