-

2007 LIMITED LIABILITY COMPANY“
ANNUAL REPORT

DOCUMENT # L05000113548

1. Entity Name

RANCH MANAGEMENT OF HIGHLANDS COUNTY, LLC

Principal Place of Business

599 SUNSET POINTE DR
LAKE PLACID, FL 33852

Mailing Address

599 SUNSET POINTE DR
LAKE PLACID, FL. 33852

FILED
Feb 16,2007 08:00 AM
Secretary of State

R OGNSRV T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, eic. !
uie. Apt- 8, el uie. Ap 02112007  Chg-LLC CR2E083 (12/08) |
City & State City & State 4. FEI Number Appliad For ‘
20-3848120 Not Applicable |

4o Country Zp Country 8. Certificate of Status Dasired a $5.00 Additional

: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

SETH E. ELLIS, P.A.
2385 EXECUTIVE CENTER DRIVE, SUITE 190
BOCA RATON, FL 33431

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

City

FL ! Zip Code |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am famliar with, angd accept ‘

the obligations of registered agant.

SIGNATURE
Signaturs, typad or printsd nams of rég klered agant And titie || applicable. (NOTE: Reg:starad Agant signaiuse required whan reinslaung) OATE

Flling Foo is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIGNS / CHANGES
TITLE MGRM {1 pelete TiME [ Change [ Addition
NAME LEBLANC, KEN NAME B
STREETARDRESS | 589 SUNSET POINTE DR STREET ADDRESS - ,l-ji.—,“?”ﬂ”:‘iult‘:"'- ;:f;ﬁ:.” - !
orv-si-ze | LAKE PLACID, FL 33852 o-5-TP /27007 -B0025-003 50,00
TITLE MGRM [ pelete TILE [ Change  [J Addition
NAME RELICK, DOUGLAS NAME
STREET ADDRESS | 1325 48TH AVE STREET ALDRESS i
CITY-ST-2IP VERQ BEACH, FL 329586 CITY-S1-7p .
TITLE O delete TILE [ Change  [] Additicn ‘
NAME KAME |
STREET ADDRESS STAEET ADDRESS
CITY-$T- 217 CIY-ST-21p
TIMLE 3 petate TITLE [ cChange [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST ZIF
TIME [ Delete TMLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-21P
TILE [ Delere TITLE [1cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-S1-2IP CITy-ST-21P

11, | hereby cartify that the informatien supplied with this Hling does not qualily for tha exemptiens contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raporl is true and accurate and thal my signature shal! have the sama legal effect as if mada under oath; that | am a managing member ar manager of the
limited liability company or the receiver ¢r trustee empowered to axecute this report as required by Cnapter 608, Florida Statutes.

Vennath (obo\gacs

SIGNATURE:

%12)07

HIGNATURE Al

TYPEMRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phane #




