2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Enlity Nam:

DOCUMENT # L05000122517

[}

SPRING RANCH, L.L.C.

Principal Place of Business

4701 CANOE CREEK ROAD
KENANSVILLE FL 34739

Mailing Address

KENANSVILLE FL 34739

4701 CANOE CREEK ROAD

FILED
Feb 06, 2007 8:00 am
Secretary of State

02-06-2007 90029 006 ****50.00

ISR

2. Princigal Place usiness - No P.Q. Box # 5{ , Mailing Address
1I3C% Grandvifw) Blv
ulte, Apt. # elc. F/ Suile, Apl_#, ;zld
¥ _ 1st MOCRE CR2E083 (10/08)
SSLMMEL A L= SAME.
ity & Slat Ji Lily 8 slate 4. FEI Number Applicd For
117, 115 A 40-5660214 e b
i A :
Zp Country Zip Couniry 5, Cerlificale of Stalus Desired | $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PULLUM, J. STEPHEN
1330 W. CITIZENS BLVD., STE. 701
FIRST FAMILY DAKS
LEESBURG FL 34748

v

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above,namod entity submits this sla_ld'menl for the purpose of changing its regislered office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accept

ihe obligations of rbgistered agent.

:

SIGNATURE ¥~
., Smnature, tyoed or prnied name of registered agent anc btk | applicabie. [NOTE. Regstarea Agent signature requrad when remstanng) CATE
) ' FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGRM . Fors [ Delete TILE DY change (] Addlition
HANE "HALL, DANNY & 2 3 NAME
SIREETADORESS | 4701 CANGE CREEK ROAD STREET ADDRESS
CITY-ST- ZiP KENANSVILLE FL 34739 CITY-S8T-2IP
OE__ |MGRM 0 Delcte e [ change [ Aadition
HAME HALL, LOIS S NAMI
STREL! ADDRESS | 4701 CANOE CREEK ROAD SIREET ADDRESS
CITY-$T-2IP KENANSVILLE FL 34739 CITY-S1-2IP
Hir [ Deiete e [ change ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRFSS
CIIY-5T-ZIP CITY-S1-2P
it [ Detete L [ change [ Addilion
NAME, NAMF
SIHEET ADDRESS $TREFT ADDRESS
GHY-S1-ZIP CITY-ST1-2IP
e 7 Detete TITLE [Jchange [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRE 58
CIIY-41-2IP CITY-$1-2P
(113 O pelele WILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRSS
CITY - S7-21P GIIY-ST-2P

indicated
limited lia

11. | hereby certify that the intormati

SIGNATURE

supplied with this filing does
accurate and thal my signatu

on this reporfis true
bility compank or

A4/

i qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
shall have lhe same legal effect as if made under calh; that | am a managing member or managor of the
ceiver or ruslce empowored tofexecute this report as required by Chapter 608, Florida Statules.

/-24-0"1 Y07-93/-094,

SIGNAT!

anp wpsﬁ URFHINYED NAME OF SIGNINGAMANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date DCaywme Prone &

)




