2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L05000053676

1. Entity Name
CENTRAL FLORIDA RANCHES LLC

ecretary of State

04-21-2008 90308 009 ***138.75

Principal Place of Businass Mailing Address
21607 SW 7154 AVENUE 21601 SWwis4Ae T -
MIAMI, FL 33170 MIAMI, FL 33170
T R 0O A D
13221 ¥ b Terpce 19221 fw Uk Tem
Suite, Apt. #, etc. Suite, Apt. #, atc. 03122008 Chg-LLC CRZEDS3 (12/06)
City & Staie } a1 -1 4. ~ | CiyaSate Jg. .- 5 4. FEI Number T [ |PopwedFor
MIQHI \ Florida M iami , Fi /A 20-3483464 Not Applicable
Zi Cou . Cou , "
DBBI 10 " OSH v 323 /70 " usA 5. Certificate of Status Desired [ ?iggquI

‘8. Name and Addreas of Current Registered Agent 7. Namo and Addreas of New Registerad Agent

Name  LROVER MHUBLEY

Streat Address (P.O. Box Number is Not Acceptabla)

13221 SW 2 Terrace
oM IAMI FL | *%%3/70

HUBLEY, GROVER
21601 SW 154 AVENUE
MIAMI, FL 33170

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE
Sigral

e, typed of privied nerme of registemd apant and tile # applcable. (NOTE: Registared Agent signature requirad wien renstatng) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TmE MGR 1 Delete e M Change L] Addition
NAME DURATE, PETER NAME PeTEQ, DUpRTE

STREET ADDRESS | 21601 SW 154 AVENUE STREE ADORESS | 292 \ gw ?_(I.p =Y

Cmy-sT-2P | MIAMI, FL 33170 ciTY-51-2P a 5L

TMLE MGR 1 Delete TITLE ﬁcrange O Aodition
N HUBLEY, GROVER NAVE e,qoug‘ﬁ W&LB\(

STHEET ADDRESS | 21601 SW 154 AVENUE STREET ADDRESS ?.7 {( 1!(

cv-sTZP | MIAMI, FL 33170 ciry-s1-2e LUQLM& (FL . 32170

e 3 Delete Tme [ Change {1 Aagition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P QY -5T-7P

TIRLE [ Delete TME [ Change  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P BITY-ST- 2P

THLE [ Delste TME (I cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 7 Detete TME [ Ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N /\ CITY-51- 2P

11. | heraby cortity that the ipformation slbplied this filing does not qualify for the exemptions contained in Chaptar 119, Rorida Statutes. | further certify that the information
indicated on this report 5 true and afcurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firnited fiability company or the recejrer or trugtee empowered 10 execute this report ag required by Chapter 608, Florida Siatutes.

4/(B/08 305-2451090
HLG

Daytime Phone #

SIGNATURE:

mumumﬁmmmwummmmmnmmmam

20



