FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000025660 ecretary of State
1. Entity Name 04-13-2007 90042 026 ****50.00
IS RANCH, LLC
Principal Place of Business Maiting Address
7827 S.E. PARKER DRIVE 7827 S.E. PARKER DRIVE L |
ARCADIA, FL. 34266 ARCADIA, FL 34266 .
S e e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
20-4468679 Not Applicable
. ‘ Country Zip Country 5. Cenificate of Status Desired [ ?ig&ﬁf,"d’”“‘“'
. 8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

By

BRANT ABRAHAM REITER MCCORMICK & GREENE, P
50 NORTH LAURA STREET STE 2750 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

Name

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, yped or preded name of regictared agent and tite if appheable. {NOTE: Hegistared Agent signature recquied when Henglating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Managing Member (3 Delete TmE Ol crange [ Addition
NAME NAME
STREET ADORESS EggirgEPCo . Eﬁ . 760 STREET ADDRESS
oITY-S1-27 Axcadia, FL 34266 oTY-S7-2P
TmE I Galete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P COTY-S1-29
e [ Detete TME [J Change ] Addition
HAME HNAME
SIRELY ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-AP
TME O Deiete TILE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-2P GITY-5T-2P
TITLE [ petete TWLE [ Change  [J Addition
NAME , RAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CAY-ST-2P
TME O etete TITEE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information suppiied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if mads under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o executa this report as required by Chapier 608, Florida Statutes.

SIGNATURE: D(GU.WLP E,m 04-03-07 863 494 2737

AND TYPED OR PRINTED NAME OF oR REPRESENTATIVE Data Daytime Phone &




