2006 LIMITED LIABILITY CONMPANY
ANNUAL REPORT (AR)

)

DOCUMENT # L05000071279

1. Entity Name

CASCADE RANCH LLC

FILED
06 HAY 26 PM12: 28

Principal Place of Business Mailing Address "\i-’{‘}"’ﬁ%i ¥ F'\ i O :) ]' A | T
400 N. NEW YORK AVE., SUITE 108 P.0. BOX 508 [ AHASSEE FL
T e Hmll“ I“ Ilm lml || ||’ ||m |I“ Im “I’I “I“ ‘Il‘l Il‘ll’ |N Ill‘
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, eic. Suite, Apt. #, elc. st MOORE CR2E083 (10/05) -—",'

City & State City & Siate 4. FE! Number Applied For

- (TPYSE Not Applicable
Zip Country Zin Country 5. Cerntificate of Status Desired [} g‘i‘gg"ﬁ?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEYBOLD,-LOUIS R - - - - -

400 N. NEW YORK AVE.. SUITE 108 Street Address [P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE Sigratute, typed o prnted name ol registeied agen! and Witle § appheabla, (NOTE' Regisierad Agent Signafure required wheh redsstaling) DATE

9. MANAGING MEMBERS fMANAGERS 5 ADDITIONS / CHANGES

e HAR A CER /M EE 1 Delete e [dchange [ Addition
NAME Levis E. _S"‘"/?ZOZ)B NAME

SWEETADDRESS | gf)g pf MEL YORK AIE SUTE S STREET ADDRESS 10007402 S51

- St-2p L1} T ER Fﬂ?&tﬂ PL 3258 5) s e 05/05/06~-01008--002  ##311.25

TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2IP cny-s1-21p

TIE - - [ Delate Tmg 4 [ Change___[] Adaition
NAME b K NAME

STREET ADDRESS STREFT ADDRESS.. . — o

ciy-sT-2p CITY-ST-ZIP

TiLE ¥ O Delete TITLE [J Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY- §7-2IP

TTE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

. | hereby certify that the information supplied with this filng does not qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m natura shall have the same legal sffect as if made under oath: that | am a managing member ar manager of the
limited liability company or the receiver or trust ‘ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fovis B SEYB0LD Fpl S 200¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN] MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Prione #




