FILED
2006 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000113558 02-22-2007 90275 024 ****50.00
1. Entity Nams

ANDREWS RANCH, LLC

Principal Place of Business Mailing Address ouUviLrLI U™

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

BOCA RATON, FL 33431 BOCA RATON, FL 33431
599 Sunset Pointe Drive 599 Sunset Pointe Drive

Suite, Apt. #, alc, Suite, Apt. #, alc. 03172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEl Number Applied For
Lake PlaCid, FL Lake PlaCid, FL 20-3848174 Not Applicabie
3 33;‘5 2 Colulrgr;‘ 3 :Z‘;ps 52 Couﬁlg A 5. Cartiticate of Status Desired (W] Eesoggq:ﬁg:dmm'

&. Name and Address of Current Registered Agent 7. Name and Address of New Regiistered Agent
- Name
ELLIS, SETH E ESQ.
C/O SETHE. ELLIS, P.A. Street Addrass (P.0. Box Number is Not Acceptable)
2385 EXECUTIVE CENTER DRIVE, SUITE 190
BOCA RATON, FL 33431 . &
i City FL | Zip Code

8. The abave named entity submits th tament for the purposa of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

the obligations of registarac agent. -5, ’
SIGNATURE. .

s i v, typed of poted name of (e(rsieved agent 2nd ttle f Lppicable. {NOTE: Ragrstarad Agenl signaturs required whan renscading) DATE

[ .

7 Flling Fee Is $50:00; Make check payable to

B Due by May 1, 2 06\ Florida Department of State
3. ” MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES

e MGRM o ¥ [ elete Lt MGRM & crange (] Addition
NAME RANCH HIGHLANCS MANAGEMENT, LLC HAME Ranch Management of Highlands County LLQ
STREET ADDRESS | 2385 EXECUTIVE CENTER DRIVE, SUITE 190 : smeeTaDoREss | 599 Sunset Pointe Drive
orr-ST-2¢ | BOCA RATON, F 3431 cov-si-ze |Lake Placid, FL 33852
— PR O Detets TiE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TME O telete TETLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Cily-ST-2IF
L : 7 Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21p CITY-ST-2P
TIRE {7 Deteta TTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete TmE Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- ¢ CITY-51-2p
11. 1 hereby certify Ihat the information suppliad with this filing does net quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar tha raceiver or trustea em ad to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: - Lonnodh Leblaac. 243/67
SIGNATURE A)U’WPGO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytema Phore ¥




