FILED
2007 LMTES SUERGRS MY Aug 07, 2007 8:00 am

DOCUMENT # L06000027286 Secretary of State
1. Entity Nama 08-07-2007 90009 035 ****55 00
RANCHITA CANYON ASSOCIATES, LLC
Principal Place of Business Mailing Address )
6334 S. ATLANTIC AVE. 6334 S. ATLANTIC AVE. e UUUJLhJD
NEW SMYRNA BEACH, FL 3216% NEW SMYRNA BEACH, FL 32169
e R B AT DR A
Sute, Apl. 4, ete. Suite, Apt. #, elc. 08022007  Chg-LLC CR2£083 (12/06)
City & State City & State 4_FEI Number Applied For
951 - OSKRAB3O Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desirad EI/ Ee:-gg] mﬁbf‘“’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name

STICH, JENNIFER
6334 S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL | Zip Cods

8. Tho above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tile | eppicabie. (NOTE: Regrstarnd Agent signatira required when remnetating} DATE
Filing Fee is $50.00 Mzake check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 100 - ADDITIONS f CHANGES
TIME " |MGR O petete WME [ Change [ Addition
NAME KINGFISH, INC. NAME
STREETADDRESS | 6334 S. ATLANTIC AVE. STREET ADORESS
chY-S1-7P NEW SMYRNA BEACH, FL 32169 CITY-51-2P
TLE [ Delete TmE [ Cange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$E-2IF CY-ST-2IP
TIE [ Deleta TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 7P CITY-S1-2P
TME 3 Detets TITLE [ Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-51-2P
TME [ Detete TILE [ Change [ Addition
NAME NANE
SYREET ADDRESS STREET ADOBESS
CITY-ST-2P CITY-ST. 2P
TMLE 7 oclete THLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2P CITY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o axecute this report as required by Chapter 608, Florida Statutes.

&6 el

AMD TYPED Of PRINTED MAME OF MEMBER. OR AUTHORIZIED REPRESENTATIVE

g-1-07 336-426-5757

Daytime Phone #

SIGNATURE: .




