2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L05000054035 ecretary of State
1. Entity Name
RANGH ROAD PROPERTIES, LLC 04-28-2008 90031 047 ***138.75
Principal Place of Business Malling Address
24623 RANCH ROAD 24623 RANCH ROAD R R
ASTATULA, FL 34705 ASTATULA, FL 34705 i
P T AR BRI R AR,

Suite, Apt. #. etc. Suie, Apt. #, etc. 01282008  Chg-LLC CR2E083 (12/06)

City & State City & Statg 4, FEl Number Applied For

34-2048646 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desked [ gi-ggm“““ﬂ'
8. Narme and Address of Curront Registersd Agent 7. Nama and Aodress of Now Reglstored Agent
Name

Sieael Gary €30

SONNENSCHEIN, MICHAEL
C/O STEIN, SONNENSCHEIN, ET AL

Streat Address (P.0J. Box Number is Not Ac ptable)

S0 Souti. Lo 17-92

1420 ALAFAYA TRAIL, SUITE 101
OVIEDO, FL 32765

e F:tt’\r\ Dal—fL FL | Zi%Cid%SO

8. The above named entity submits this statement for the purpose of changing its registered

6% “y ﬂ'(’ v

cffica or registered agent. or both, in the State of Rarida. | am familiar with, and accept

the obligations of registered g ot
<
SIGNATURE ‘—%)
Sigreture., typod or and tite if applicaiie.

//2 ﬁff’y

{NOTE: stu’!: Agot -v!n roquinsd when raingitng)
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will ba $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TILE [1Change [ Addition
NAME HUNTER, MICHAEL NAME
STREET ADDRESS | 24623 RANCH ROQAD STREET ADDAESS
CITY-S1-2P ASTATULA, FL 34705 CIvY-51-2P
TME MGRM ) ] Detete TLE [ Change [ Addition
NAME HUNTER, KIM F NAME
STREET ADDRESS | 24623 RANCH ROAD STREET ADDRESS
CAY-S1-2F ASTATULA, FL 34705 cAY-ST-aF
TME 1 Defete TMLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZP
TME O Detets TE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-$1-2P CITY-57-2P
TME O petete TIE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CTY-ST-2P
TITLE O Detete TME I Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P CTY-ST-2P

11. | heraby certify that the information supplied with this fili
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee em

P>

ing does ot quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
My signature shall have the same legal effect as it made under oath; that | am a managing member or managsr of the
powered to execute this repert as required by Chapler 608, Flarida Statutes.

S B S

(o

SIGNATUMRME

mmnmnm%nmwmmmmmmmmmmﬂcﬁmmnm

Dats




