2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000046229

1. Entity Name
YEEHAW RANCH LAND, LLC

Principal Place of Business Mailing Address
1300 CITZENS BLVD STE 300 1300 CITZENS BLYD STE 300
LEESBURG, FL 34748 LEESBURG, FL 34748
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Mar 27, 2008 08:00 AM
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4. FEI Number
20-4993956

Applied Far

Not Applicable

§. Centificale of Status Desired O

$5.00 additionat

Fae Required

8. Name and Address ot Current Raglstered Agent -

LOWMAN, WILLIAM R JR
1000 LEGION PLACE STE 1700 :
ORLANDO, FL 32801 i
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or (fintad namd of regisieced agent and lide il Applcable. {NOTE: Raglsiared Agan signalure iequirad when reinsiatng) DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Uo000a 2055

Ci4/10/08-30022~006 138. 75

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME GREGG-STRIMENGS, GAIL
STREET ADORESS | 1300 CITIZENS BLVD SUITE 300
CITY-ST-2P LEESBURG, FL 34748

TITLE MGR

NAME EMACK, JEANNIE G

STREET ADDRESS | 1300 CITIZENS BLVD SUITE 300
CITY-ST-2IP LEESBURG, FL 34748

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-7P "
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NAME
STREET ADDRESS
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CITY-ST-ZP L
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11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this raport is trus and accurate and that my signature shall have the same laga! effect as if mada under oath that | am & managing member or manager of the
limited liabiiity company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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SIGHATURE ANWINYED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




