- FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.05000115257 04-24-2006 90064 035 ****50.00

1. Enlity Name

C BAR D RANCHES, LLC

Principal Place of Business Mailing Address

201 E. PINE STREET, STE. 701 201 E. PINE STREET, STE. 701

ORLANDO, FL 32801 ORLANDO, FL 32801 1009591 96

ST . {WEERIG A AT RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nummber Applied For

20-442.6'114 Not Appicable
zp Country Zp Country 8. Certificate of Status Desired | Ei'ggqmm“al
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agant

MName

LOWMAN, WILLIAM R JR,ESQ

SHUFFIELDLOWMAN Street Address (P.0. Box Number is Not Acceptable)

1000 LEGION PLACE, STE. 1700
ORLANDO, FL 32801

City FL [ Zip Coda

8. The above named entlty 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
thea obligations of registered agent.

SIGMATURE -
Signature, typed of printed name of regisiersd agent and ttle i applicable. {NOTE: Aegistered Agent signature raguired when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TE MGR [ petete TOLE O cChange [ Addition
NAME WILLIAMS, DARYL B NAME
SYREET ADDRESS | 201 E. PINE STREET, STE. 701 STREEY ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-ST-21P
TIMLE [ elete ME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-S¥-2P CITY-ST-7IP
e [T Defete M [Jchange [ Addition
MNAME NAME
SFREET ADDRESS STREET ADORESS
CTY-$T-2P CAY-5T-2P
TIMLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TME [3 Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CY-ST1-2P CIry-s1-2P
e ] Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T. 29 ony-st-79

11. | hereby centify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is rue apd-atlixate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o stee ampowa; d lo execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 4//2/9—000 Yo 7- 84 1-558F

SIGNATURE AND wpsﬁﬁftrzn NAME OF SICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




