FILED

2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000113555 04-14-2006 90032 018 ****50.00

1. Entity Name

RELICK RANCH, LLC

Principal Place of Business Mailing Address

2385 EXECUTIVE CENTER DRIVE, SUITE 190 2385 EXECUTIVE CENTER DRIVE, SUITE 150

BOCA RATON, FL 33431 BOCA RATON, FL 33431

R s v RO AA0 M AEERERAIAN
Suite, Apt. #, elc. Suite, Apl. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
Cily & State City & Stale 4. FE|l Numbe, Applied For

(X4 '38 494973 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese'ggq Sf:&‘i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Name
ELLIS, SETH E ESQ.
CrO SETHE. ELLIS, P.A. Street Address (P.C. Box Number is Nat Acceptable)
2385 EXECUTIVE CENTER DRIVE, SUITE 190
BOCA RATON, FL 33431

City FL I 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agenl and (ke il apphcabie. (NOTE: Registered Agenl signature raquired when renslatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [T Delete TITLE ' Change ] Addilion
NAME RANCH MANAGEMENT OF HIGHLANDS COUNTY, LLC NAME
STAEET ADDRESS | 2385 EXECUTIVE GENTER DRIVE, SUITE 190 STREET ADDRESS | &5 4 SenSET Poml2 DY
orv-sap | BOGA RATON, FL 33431 avste | Jane Plaed FL 2388 T
TITLE [ Delete TILE ' - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE {] Change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-SE-2P
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
TITLE [ Delete LE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2P CITY-51-2IP

14. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empayvered 10 execute this report as required by Chapler 608, Florida Stalutes.

‘{/gg_/oé €63 6102202

Daytime Prona #

SIGNATURE:

SIGHATUR!

PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




