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

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000113561 02-22-2007 90275 023 ****50.00
1. Entity Name

CA RANCH, LLC

Principal Place of Business Mailing Address

2385 EXECUTIVE CENTER ORIVE, SUITE 190 2385 EXECUTIVE CENTER DRIVE, SUITE 130

BOCA RATON, FL 33431 BOCA RATON, FL 32411

s e ST 0 L
599 Sunset Pointe Drive 599 Sunset Pointe Drive

Suite, Apt. #, atc. Suite, Apt. #, elc. 03172008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Lake Placid, FL Lake Placid, FL 20-3849332 Naot Applicable
3 ; 55 2 CEJEEX 2'3p 3852 CoﬁgA 5. Cenificate of Status Desired (] fg-ggq u“::;‘b"a‘

§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Raglisterad Agent
Nama
ELLIS, SETH E ESQ. -
C/O SETHE. ELLIS, P.A. Street Address {P.O. Box Numbaer is Not Acceptable)

2385 EXECUTIVE CENTER DRIVE, SUITE 190
BOCA RATON, FL 33431

. f:ﬁ City FL Zip Code

8. The above named entity submﬁggthis staternent far the purposse of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agaert. i

EES

SIGNATURE L
Siprature, typed or printed nsme of regisiered agent and ke f apphcatie. [NOTE: Ragistersd Agant BQRaNIe requssed whin rarsiatmng) DATE
i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. “MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE: » MGRM s O peiste ME MGRM &l thange [ Addition
NAE RANCH MANAGEMENT OF HIGHLANDS COUNTY, LLC | wae Ranch Management of Highlands County LL[
STREET ADDRESS | 2385 EXEC!.J‘_['!VE CENTER DRIVE, SUITE 190 STREETAODRESS | 599 Sunset Pointe Drive
CiTY-ST- 2P BOCA RATON, FL 33431 CITY-5T-2IP Lake Placid, FL 33852
Ul r [ Detete TiTiE Ol thange [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIME [ Delets TITLE [Jchange L] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly -S1-21P CITY-ST-21P
me {3 oelete TIMLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP Y- §T-1P
TLE O Delete TIME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE 0 ceete it £ Change ] Addition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

11. | neraby certify that the infarmation supplied with this filing does not qualify for the exempiions containgd in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea empowered 1o executa this report as requiréd by Chapter 608, Florida Statutes.

sl

SIGNATURE:

SIGNATURE AN

ED GR PRHATED NAME OF BIGNING MANAGING }utt’m WEHASER, OR AUTHORIZED REPREBENTATIVE Daytre Phone #




