2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 08:00 AT

Secretary of State

DOCUMENT # L06000065331 (T
1. Entity Name (_’ s 3
RANCH CREEK PARTNERS LLC Q%
Principal Place of Business Mailing Address
6360 WATERCREST WAY, UNIT 203 6360 WATERCREST WAY, UNIT 203
LAKEWOOD RANCH, FL 34202 LAKEWOOD RANCH, FL 34202
04092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P Ropied T
22-3937145 Nat Applicable

$5.00 Additional

. o .
5. Certificate of Stalus Desired | Fee Raquired

6. Name and Address of Currant Registered Agent

SPIEGEL B UTRERA.PA DO NOT WRITE
MAMIL oL 33145 IN THIS SPACE

B. The above named entity submits this stalemant for the purposa of changing ils registered office or registered agent. or balh, in the State of Fiorida 1 am lamiliar with, and accepl
the obligations of registerad ageni.

SIGNATURE

S:grature, typed or printed name of registerad agent and ue f applicanle, (NOQTE Regsiersd Ageni signalure required when rensiabng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
me | MGR {0A00995509
wi | GIANNAMORE, ROBERT 04/54708-810A7-003 138,75

STREET ADDRESS | 6360 WATERCREST WAY, UNIT 203
CITY-S§1-21P LAKEWOOD RANCH, FL 34202

TLE MGR

NAME KRASKA, MARGUERITE

SIREETADDRESS | 6360 WATERCREST WAY, UNIT 203
GITY-ST. 2P LAKEWOOD RANCH, FI. 34202

FITLE S

NAME GIANNAMORE, MAUREEN '
STREET ADDRESS | 6360 WATERCREST WAY, UNIT 203

CITY-ST-2IP LAKEWOOD RANCH, Fl. 34202 Do NOT WRITE

:::E -F-[LORENSA. JUANJ IN THIS SPACE

SYREET ADDRESS | 6360 WATERCREST WAY, UNIT 203
CITY-ST-2IP LAKEWOOQD RANCH, FL 34202

TILE

HAME

STREET ADORESS
CITY-ST-2IP

TILE
NAME
STREET ADDRAESS . e e
CITY-§T-2IP :

11. | nereby certily that the inlarmanon supphSd ¥ this filing doss not quality for the exempuons containad in Chapter 119, Florida Statutes. | further cerbfy that ihe informarion
indicated on this report s true and agfurate anti that my signature shall have the same legal effect as ¥ made under cath; that | am a managing membar or managar of the
fimitad liability company or the racejfer or trusjee empowered 1o execula this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: (Brceer 6?444&42465) S-F-08 Pe/459 /7%

SIGNATURE ANDAYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Oaytime Phone #




