FILED

Apr 25,2007 8:00 am

2007 LIMEIERULAI\‘:BI:IE-LTJR?'OMPANY ecretary of State

04-25-2007 90045 050 ****50.00
DOCUMENT # L06000046229
1. Entity Name
YEEHAW RANCH LAND, LLC
Principal Place of Business Mailing Address G 0 0 4 0 B 5 1
1300 CITZENS BLVD STE 300 1300 CITZENS BLVD STE 300
LEESBURG, FL 34748 LEESBURG, FL 34748
T R [T e I AME AR A
Suite, Apl. 4, eic. Suite, Apt. #, eic, 04182007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number . Applied For
2 0~ 4’?? 3 ?5 Q Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 1 Ei‘gg::g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LOWMAN, WILLIAM R JR
1000 LEGION PLACE STE 1700 Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL LZip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent. or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrahure, typed of printad name of reg apent and tite if app . {NOTE: Registared Agent signature /equifed when reinsiating) DATE
Filing Fee is $50.00 . " Make check payabla to.- - -
Due by May 1, 2007 . ' Florida Department of State’ -
9. MANAGING MEMBERS fMANAGERS 10. ADDIVTIONS.‘CHANGES
TME [T petete TMLE MR , () Change (€] Addilicn
NAME NAME (,—re,ﬁc:’_ Stimenos, Gol L
STREET ADDRESS SRETADDRESS | 130D (Lidi2ens Sivd | Su+e 3oo
Y- 5T-2P CYSIEP llees bwrg ~EL 2MY49% :
Tme O oelete TiLE MG R O chenge 5] Addiion
NAME NAME Emace, Jeannre (». ) ‘ o
DORESS STREETADORESS | 1 3 00 € +izem S Bivd , Svitc 307
CITY-ST-2P CITY-§T- 2P Leecsiy rey, Fe 3Y14E
TME O petete TMLE [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TIME [ petete TMLE [0 change [ Addition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
cITy-$t-ap CITY-§7-2P
TIE T Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 3¢ Crvy-ST-2¢
TmE ] Delete TITLE .. O Chage [ Addiiion
NAME NAME .
STREET ADORESS STREET ADDRESS
Y- §T-2P CITY-ST- 2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 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 effect as if made under oath; that | am a managing member Ot manager of the
limited liability gompany or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

(s m "Ga o7

SIGNATURE; .\ -8\
BIGNATURE AND TYI ED HAME OF 5IGHING MANAGING M OR AUT REPRESENTATIVE

Daytme Phone #




