- - FILED
2006 LIMITED LIABILITY CAMFANY ;. Jun 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000089969 05-03-2006 90035 045 ****50.00
1. Endity Name
LA ESTANCIA RANCH, LLC
Principal Place of Businass . Mailing Address
5150 S.W. 192 TERRACE 5350 S.W. 192 TERRACE R ,3_00 09822
SOUTH WEST RANCHES, FL 33332 SOUTH WEST RANCHES, FL 33332 .
S S—— R ETAD R R
Sulle, Apt. ¥, elc. Suite, Apt. #, Btc. 05012006 Chg-Ll:C CR2EDAI (11/05)
City & Stale City & S1ate . . 4 FEL Nurnbe.r Applied For
Ze Country » Country 5. Certificate of Status Desved [ Ei-g&m‘*m’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
~ | RODRIGUEZ, MARGARITA D - —— I —— a—
5150 S.W..192 TERRACE Streel Address (P.O. Box Number is Nol Acceptable)
SOUTH W'EST RAN__GHES, FL _33332
D Ciry FL I Zip Cade

8. The above named entity submits this statement for the purposs of changing its registared office of registered agent, or bath, in tha State of Fiorkda. ) am familiar with, and sccept
the obligalions of registered agent,

SISNATURE

ﬁmém:-phumde-nmmmnw [NOTE: Regiared AQENE LIGRANIE NiRanla whsh FEndLe!ing) DATE
s -
Filing Fée is $50.00 Maks check payable te
- Duo by May 1, 2008 ' s Florida Department of Stato

i9. s MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
THLE P . O Dete e D crange [ Agdition
NAME - RODRIGUEZ, REYNALDO g
STREET Accress | 515 T/5.W. 192 TERR STREET ADDRESS
env-si-ap | SOUTH WEST RANCHES. FL 33332 Cihy-SF-2P
e vP 3 Deiete Tme [XChange [ Agdition
o ROBRIGUEZ-MARGARITE - RODRIGUEZ, L MARGARITA
siRgrT Aporess | 51 STPSW. 192 TERR STREST ADDRESS
onY-ST-7¢ | SOUTH WEST RANCHES, FL 33332 cmy-§7-9
WiLE O Delete e O trage [ Adaition
HAME NAME
STAEEY ADDRESS STREEY ADCRESS
TY-57-ar cny.s1-op
“TITLE — . = = Ooeee Hie - ————- ~ [0 Crange -3 Addinon-
NAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-S3-2P . cy-S1-BP
TnE [ Dests T3 Dicnange I Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.5T-2° cny-s1-ap
ILE O Detets MME Dichange [ Addttion
NARE RAME
STREET ADDRESS STREET ADORESS
chy-s1-op CITY.S7-2F

11. I hereby cerntily that the information supplied with this filing does not quallfy for the exemptions conteined in Chapter 112, Florida Statutes. | further <artify that the nformation
indicated on this report [s true ana accurate and thal my signature shall have the same legal effect as il mada under cath; that | am s managing member or manager of the
Wmited fiability companty of the receiver or trustes empowered Jg execute this repon as required by Chapier 608, Figrida Statutes,

‘/-Qz 0k

SIGNATURE: -

wﬂﬁul. MAMACER, OR AUTHORIZED RLPRES ENTATIVE
L~




