FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.05000113565
1. Endty Name 02-16-2007 90183 011 ****50.00
RSK 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 e AR AR R
599 Sunset Pointe Drive 599 Sunset Pointe Drive
S_unta, Api. #, etc. Suite, Apt. #, atc. 03172006 Chg-LLC . CR2EO83 (1/05)
City & State City & State 4, FEl Number Applied For
Lake Placid, FL Lake Placid, FL 20-3849242 Not Applicable
Zip Couniry Zip Country i i $5.00 Additional
5. Certificate of Status Daesired N
33852 USA 33852 USA vsDesied 00 200 Roquired
6. Namae and Address of Current Reglsterod Agent 7. Name and Addreas of New Reglstered Agant
Name
ELLIS, SETH E ESQ. - -
C/O SETHE, ELLIS, P.A. Straet Address (P.O. Box Number is Not Acceptabie)
2385 EXECUTIVE CENTER DRIVE, SUITE 180
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.
SIGNATURE
e, Iyped of pantad name of regisiersd agent and ttle iIf appicabie. {NQTE: Regisiarec Agent signature requred when rensiaing) DATE
Fllln% Feo is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmaent of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ML MGRM 1 celete TITLE MGRM B Change [ Addition
NAME RANCH MANAGEMENT OF HIGHLANDS COUNTY, LC NAME Ranch Management of Highlands County LL¢
STREET ADDRESS | 2385 EXECUTIVE CENTER DRIVE, SUITE 180 STREETADORESS | 599 Sunset Pointe Drive
on-si-zP | BOCA RATON, FL 33431 ) crv-si-2¢ [Lake Placid, FL 33852
TME 3 Detete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIFY-ST-2IP
TME [T Delete TITLE Ochange [ Additien
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IF
TITLE J Delete TILE [J Changa [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME 3 Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE 3 crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
11, | haraby cartity that the information supplied with this filing does not quaiify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am 2 managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . Vonm o \NQ.\o\d.nQ, [i3}07
IIEN.AN{! AMD WED OR PRINTED NAME OF BKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong 4




