FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
-DOCUMENT # L05000113555 02-16-2007 90183 013 ****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 190

BOCA RATON, FL 33431 BOCA RATON, FL 33431

T T AR R ERA R
599 Sunset Pointe Drive 599 Sunset Pointe Drive

Suite, Apt. #, etc. Suite, Apt. #, eic. 02112007 Chg-LLC CR2E083 (12/06)

City & State City & State ) 4. FEI Number Appflied For
Lake Placid, FL Lake Placid, FL 20-3849431 Not Applicabla
323”3852 C%ng 32:‘?852 C%JEK 5. Cerlificate of Stalus Desired a Eese'ggn‘:?::b"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIS, SETHEESQ.

C/O SETHE. ELLIS, P.A. Street Address (P.0). Box Number is Not Accepiable)
2385 EXECUTIVE CENTER DRIVE, SUITE 190

BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of prinlad name al registered agenl and hitie i applicable. {NOTE: Registered Agent sighatued required whan reinstaling) DATE

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TINE [ change  [J Addition
NAME RANCH MANAGEMENT OF HIGHLANDS COUNTY, LLC NAME
STREET ADDAESS | 599 SUNSET POINTE DRIVE STREET ADDRESS
CiTY-SI-2IP LAKE PLACID, FL 33852 CITy-S1-2IP
TINLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-219 CITy-81-21P
TITLE [ pelete TITLE [ Ghange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-ZIP
TITLE 1 betee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions ¢ontained in Chapter 119, Flarida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 0 execute this repo as required by Chapter 608, Florida Statutes.

SIGNATURE: /%‘é\ K ennoth LPHMC 3//3_@7

SIGNATURE AND y‘sn WD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




