- FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT 2 CGint
DOCUMENT #L05000115257 ecretary or state
04-23-2008 90128 042 ***138.75

1. Entity Name
C BAR D RANCHES, LLC

Principal Place of Businass Mailing Address S
201 E. PINE STREET, STE. 701 201 E. PINE STREET, STE. 707 )
ORLANDO, FL 32801 ORLANDO, FL 32801

e e sieer| NMIRMIER A0 i

1ns6N
te, Apl. #, atc. AplL. #, elc,
04112008 Chg-LLC CR2E083 (12706
Sl e T30 53 mrso g (12109
tate tate . 4. FEI Number Applied For
Or'fthdo, Etorida Ur? 0, Horida. 20-4426714 Not Applcatle
“Zip Country Count - . $5.00 additional
3 2.8 0 l u S H 6 g-gol ug‘n 5. Certificate of Status Desired 0O Foo Required
6. Name and Address of Current Rogisterad Agent 7. Name and Add: of New Reglsterad Agent
Name
LOWMAN, WILLIAM R JR.ESQ - —
SHUFFIELDLOWMAN Streel Address (P.0. Box Number is Not Acceptable)
1000 LEGION PLACE, STE. 1700
ORLANDO, FL 32801
City FL J Zip Code ;
8. The above named antity 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
tha obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registaned agant and title i apphicabla. {NOTE: Ager requirsd when ) DATE
- FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR T Delete TLE B Change 3 Addition
NAME WILLIAMS, DARYL B NAME .
STREET ADORESS | 204-E—-RINE-BFREET STE-791 s aoonss | 00 E. Rolingor Street , Suti< 1180
orr-S1-2P | OREANDS-Fi-32804 CIry-S1- 2P Orila nio FL 32801
TTE [ Delgte TE ' O3 Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7- 3P
TMLE 1 oesete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2P CriY-ST-2P —_ -
TILE [ Delete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O etete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O Detete TME [CJchange (7] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-7IP CIry-53-2p
11. | hareby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am a managing member or manager of the
limited |Iﬁbl|lly company or the receiver fir trustee empowerad 1o execulta this report as required by Chapter 608, Florida Statutes.
suenmunea“@//w @fW CRo L gyrie Grdinich dh /1 008 _4h1-§41-5%
nrmnoapmrf:nmor , GR AU Daytimo Phone #




