FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Feb 02, 2007 8:00 am
DOCUMENT # L06000049783 Secretary of State
1. Entity Name 02-02-2007 90035 027 ****55 00

PRESCOTT FAMILY RANCH, LLC

Principal Ptace of Business Mailing Address
1700 N.W. 127TH AVENUE 1700 N.W. 127TH AVENUE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
2. Principal Place of Qusi ess - No P.O. B‘”‘f 3. Mailing Address d" Hlll‘l" IH ﬂm I[m!llﬂ mﬂ Iml II][I I]lﬂ |Im I] ,Im mm ﬂ”ﬂl
1002 S W. A4 AVE . | 1003 S .00.4= AVE. |
Suite, Apt. ¥, elc. Suite, Apt. #, etc.

01282007  Chg-LLC CR2E083 (12/086)

i Bee. VL.  |OFEEPHoee FuL . CEETAS 40K | e

% 3@0[ qq Oiwaﬁ 0%6 § (114 r]q &%QHOEQE 5. Cenificate of Status Desired ggggqmiﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4 Name

NORMAN, RHONDA GAIL

1002 S.W. 24TH AVE., Street Address (£.0. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL | ZipCode

-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 familiar with, and accept
1 the obligations ef registered agent.

SIGNATURE

Signanire, ypad of prnted nama of regissored ngent and Litke if appécable. (NOTE: Registared Agen signature requited when reinstating) DATE
Filing Foo is $50.00 Mzke chack payable to
Duo by May 1, 2007 Florida Department of Stats

8. i ~ 'WGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TlE MGR | . ° .- 3 Detete TIE [Jchange  [J Acdition
NAME PRESCOTY, JAMES E JR. NAME

STREET ADORESS | 1700 N.W. 127TH AVENUE SIREEY ADDRESS

CITY-S7-2P OKEECHOBEE, FL 34972 CIvY-$1-21P

TLE MGR 1 delete TITLE [Tl crange [ Addition
NAME NORMAN, RHONDA G NAME

STREET ADDRESS | 1002 S.W. 24TH AVENUE STREET ADDRESS

CHTY-ST-2P OKEECHOBEE, FL 34074 CITY-5T-2IP

TIMLE 1 Delete HILE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-8P Y- $7- 2P

TME 3 petete TME [Jcrange [ Agoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-S5-2IP

e [ velete TILE I Change ] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TNLE O velete TMLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Ftorida Statutes. { further certily 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 cath, that 1 am a managing member or manager of the
lirmited [Eability company or the receiver or trustee empowered to axecule this report as required by Chapler 608, Florida Statutes.

s|GNATuu|§5;21%nmo&J j) oo e’ f/%i/”? $45-763 3875

AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, ER, ORt TATVE Dewirne Phors




