2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

L06000068299
DOCUMENT # Secretary of State
1. Enlity Name
02-28-2007 90147 022 ****50.00
JOE FLINT'S MUSE RANCH, LLC
Principal Place of Business Mailing Address
500 FLINT RIDGE PO BOX 4004
T e ”ll”l“ |“ Ilﬂl |m| Ilm ||”‘ ||”‘ ||“| I“IH'“' ‘ml m" ‘I‘"H‘Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #. clc. 15t MOORE CR2E0B3 (10/06)
City & State Cily & Slate 4. FEI Number pplied For
L Not Apphcable
4p Country Zip " Country 5. Ceriificate of Stalus Dosired O $5.00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST. -

Strool Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its regislered office or registored agent, or bolh, in the Slale of Florida. | am lamiliar wilh, and accepl
the obligalions of registered agent. o

SIGNATURE

Signature, typed of nnr‘“ed name of registared agent and hiths & s:pphcsb\a. {NOTE: Registeted Agant signarure requred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O celele i [ Change  [] Addition
HAME FUINT, JOE NAME
SIRLETADDRESS | 500 FLINT RIDGE SIREET ADDRESS
CIyY - ST-2IP MUSE FL 33935 CUy-81-7p
TE [ pelete mnu [ change  [] Addtien
NAME NAML
SIAEET ADDRESS STREFY ADDRESS
CIY-s1-21p CIY-SI- 2P
1 [ Dpefete 1t [ Change ] Addition
NAME. NAME
SIRLE? ADDRESS SIRFET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TINE O pelele nng ] change [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-$1-2P
ME 1 nolere mr [ change [ Addition
NAME NAMI
SIRI'LT ADDRESS STRIF1 ADDRLSS
CITY-ST-2IP CITY SI 2IP
TITLE [ Delate e [C] Change ] Additien
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-SI-2IP CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accurate
limited liability company or the receiver or tr

ith this filing does not qualily for the exemplions contained in Seclicn 119, Florida Stalules. | further certify that the information
d that my signalure shall have the same legal eflecl as if made under oath; that | am a managing member or manager of the
eompowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR ARINTED NAME OF SIGM;WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥

F i




