2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000037200

1. Entity Name

CIRCLE B RANCH, LLC

Principal Place of Business

445 MARINER BLVD
SPRING HILL, FL 34609

Mailing Address

445 MARINER BLVD
SPRING HILL, FL 34609

2. Principal Place of Business - No P.O. Box #

3. Maling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 29,2008 08:00 AN
Secretary of State

AT AUOWIEMMIRNT i

02202008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-4667351 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired O 55'00 .ﬁddilional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name

BATISTA, THERESA
445 MARINER BLVD
SPRING HILL, FL 34609

Street Adcdrass {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant 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 of pHinted name of ragistared agent and Utie if applicable.

{NQOTE: Foglsterad Agent signatura required when reinstating) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [0 petete TITLE [CJ change [ Addition
NAME BATISTA, THERESA NAME UODa00932923

STREET ADDRESS | 445 MARINER BLVD STREET ADDRESS J5/22/08=-00074-010 138,75
CITy-87-2I7 SPRING HILL, FL 34609 CITy-53-7IP

TITLE MGRM [ petete “TITLE [ Change  [7J Addition
NAME BATISTA, JOHN HAME

STREET ADDRESS | 445 MARINER BLVD STREET ADDRESS

CITY-5T-21P SPRING HILL, FL 34609 CITY-ST-21P

WLE : O Delete TTLE O cCrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

TITLE ] berete TITLE [Jchange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7P

TMLE J Delete TTLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 legal effact as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowered (o execute this repon as reguired by Chapter 608. Flonda Statutes

SIGNATURE:

O

17/ O

NG HEMBRER HMER. OR'AU’THDR )

N REPREXENTATIVE Nata

Davtima Phona ¥



