FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000061602 02-25-2008 90132 021 ***138.75

1. Entity Name
STAGECOACH HIDDEN CANYON RANCH, LLC

Principal Place of Business Mailing Acdress - Y. T
213 COURTHOUSE SQUARE 213 COURTHOUSE SQUARE G 001 U 2 08 s
INVERNESS, FL 34450 INVERNESS, FL 34450

e e e

Suite, Apt. #, elc. Suite, Apt #, etc.

02152008  Chg-LLC CRZEQ83 (12/06)

City & State City & State 4. FEI Number Applied For

Toulmess, Flor Ao | Thobrness, FIdride. | 20-5054627 Not Appicabie

Zip

_Eyseo | Tiys L3huso | 8Eus |5 cmmeasmiome 0 8500

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEAL, JAMES A JR VAMES (. Mokton/
213 COURTHOUSE SQUARE Sireet Address {P.Q. Box Number is Not Acceptable)

INVERNESS, FL 34450

[0S West Main Street

Y TNUEENLSS FL | 428/ SD

8. The above named entity subrits this statement for the purposgeaf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age, lwl/é—_\
-
SIGNATUHE 02 2 O -Og

( Ay( Iyped\ ?ﬁ name of regrstered agenl and litle § applicabls. [NOTE: Repgistered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR K Dekte TImE Pres ldeﬂ Al Change ] Addition
NAME NEAL, JAMES A JR NAME J m U_) meolfon
STREET ADDRESS | 213 COURTHOUSE SQUARE STREET ADDAESS man Stve ejf'
CRV-ST-ZP | INVERNESS, FL 34450 ciry-s1-2p i’f vern E‘S S Flocida 24450
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2P CTY-ST-2IP
TITE - Dot TIMLE : ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2P
LE O pelete TMLE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 1 pelete TMLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE 3 Celete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rageiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 352 -

SIGNATURE; ——. O~ 5?0% T73b- bbb

slc;wrﬁ’EE AND %DR mmrs/ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

NV




