-y

2007 LIMITED LIABILITY COMPARY L

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # LOB000040787 01-17-2007 90047 Q47 ****50.00
1. Entity Nama
RANCHERQ KNIGHT, LLC
Prineipa) Place of Businass Mailing Address Jd UU“ yyuJ:
15057 PUNTA RASSA ROAD 15051 PUNTA RASSA ROAD ’
FORT MYERS, FL 33908 FORT MYERS, FL 33908
T | T
Sulte, ApL. ¥, erc. Suile, Ap?. ¥, etc. 01062007 Chg-LLC CR2E083 {12/06)
City & State City & State FEI Murnber - Applied For
:)0‘ QI IGR Nol Applicable
Zp Couny zp Counmy 8. Cenilicate of Siewus Desires [ Egg: Aadiional
8. Name and Address of Currant Raglstered Agent 7. Hame and Address of New Regl Y od Agent
Name

NICHOLS, JAMES L ESQUIRE
8191 COLLEGE PARKWAY
SUITE 204

FORT MYERS, FL 33818

Streat Address (P.O. Box Number is Not Acgeptabie)

City FL |ZinCode

8. Tha above named entity Submits 1his stalement for the purpose of changing its registered office or registared agent, or batn, in (he State of Florda, } am tamiliar with, and accept

e chligations of registered agent.

SIGNATURE
@, lypad or prniad name of reguataied sgar and B # RODECEGM. (NOTE ; Rbgrt i i Al £0r07 8 redurid whe resneang ) DATE

Filing Feoea ia $50.00 Make chack payable to

Due y May 1, 2007 Florida Departmant of State
[3 - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM. ~ "% D Detese T O oame [ Addition
HAME KNIGHT, STEEVENC NAME
STREET ADDRESS | 15051 PUNTA RASSA ROAD STREET ADDRESS
CY-ST- 2P FORT MYERS. FL 33808 Q-5 20
TMLE [Foetee mLE flcrage [ adiion
NAME NAME
STREET AODRESS STREET ADORESS
Y- ST 2P LITY-$F- ZiP .
e O et mE ClCrange (] Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1- 29 orY-51-3P
mE O Detue RTLE I Crange [ Adition
NAME NAME
STREET ACORESS STREET ADERESS
crry-st-ap Y- ST- 2P
e 01 Detete THiE O Charge [ Aadation
NAME NAME
STREET ADDRESS STREET ADOREES
Ofr-5T- 2P CITY-Si- 2P
TIE O Delete MLE O Crarge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
oy-st-p CiTY-5T-ZP

11, | hereby cenify that the inlormation supplied with this liing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that Ihe inlormation
* indicated on this repon is (rue and accurate and that my signatuse shall have the same leqal effact a3 if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver of trusiee empowered to execute this report as required by Cnapier 608, Florida Statuies. )




