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

Secretary of State
LO6000013
1[_) ,Q"WCN?,“':AENT #106 665 02-22-2007 90276 042 ****50.00
RANGER NORTH CAROLINA, L.L.C.
Principal Place of Business Mailing Address
1506 SUNSET POINTE PLACE 1506 SUNSET POINTE PLACE ]
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US ' ' 600 1759 3
T eSS B KRS AT LD
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X |Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired ] gaiggqaﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LEFKOWITZ, IVAN M ESQ.
430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 34744
City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and Ktie it applicable. {NOTE: Registered Agent gignature requirad when rangtating) DATE

Filing Fee is $50.00 Make check payable to

Bue by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR T Delete TITLE O Change [ Addition
NAME BONAR, CHARLES W JR. NAME
STREETADDRESS | 1506 SUNSET POINTE PLACE STAEET ADDAESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-ST-2ZIP
TITLE 3 Delete e [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY -ST-21P CHY-ST-ZIP
THILE [ Delgte TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CATY-ST-2P
TMLE [ Delete TLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIy -S1-21°
TLE [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fil not fualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate ai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oLiraStee empowered to ex . as required by Chapter 608, Florida Statutes.

SIGNATURE: J/Iﬁ ]a? 401- 8 -9037

TURE A@myﬁ NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOI ATIVE Data Daynme Phone #




