2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000048446

1. Entity Name

MOLDER RANCH ENTERPRISES, LLC

Principal Place of Business

9551 S.E. LEVY COUNTY ROAD 337
DUNNELLON, FL 34431 US

Mailing Addrass

9551 S.E. LEVY COUNTY ROAD 337
DUNNELLON, FL 34431 US

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

3. Mailing Address

FILED

Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90142 011 ****50.00

AT L

Suite, Apt. #, atc. Suita, Apt. #, atc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number i Applied For
2o -8b27¢€ 70 Not Applicabile
Zip Cauniry Zip Country 5. Certificats of Status Desired O gese.ggq miﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MOLDER; LOREL L

9551 S.E. LEVY COUNTY ROAD 337

DUNNELLON, FL 34431

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

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

SIGNATURE

Signature. typedt of printed narme of registered agent &nd fitle # apphcabie

(NGTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Mzke check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TIE MGRM [ Detete TME [ Change ] Addition
NAME LOREL L. MOLDER REVOQCABLE TRUST NAME

STREET ADDRESS | 9551 S.E. LEVY COUNTY ROAD 337 STREET ADDRESS

CITY-ST-2IP DUNNELLON, FL 34431 CIFY-ST-7P

TME 73 pelete TMLE [T Change [ Augiition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TFLE [ change [T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [T Delete TITLE 3 Change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TiTEE [ Detete TmE [Jchange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-29

TITLE [ pelete ME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST_—ZIP Cry-ST-2IP |

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the indormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o8l Z PJoldlin lorol L. Moider Y/ 2oy 352-Y45-58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytetes Phone #

75



