) 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000068299 Apr 07,2008 08:00 A!
1. Entity Name
ity Namo —_— Secretary of State

JOE FLINT’'S MUSE RANCH, LLC
Prncipat Place of Bugsingss Mailing Addrass
500 FLINT RIDGE PO BOX 4004
e e ”ll”l“ ||| III[I Iml Ilm ||m ||“| ||l|| I‘m flnl Hl‘l ’IHl ||’||I W ‘ll‘
2. Principai Place of Business - No PO, Box # 3. Mailng Address

Suite, Apt #. sle. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/07)

City & State Ciy & Staie 4. FEI Numper Apphed For

NO'T APPLICABLE Not App!icacle
Zip Country Zig Country 5. Cerlificate of Staws Desred | ?ese.gguﬁrd;éhcnal
B. Rame and Address of Currant Registared Agent 7. Namo and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY

DS

1201 HAYS ST. Street Addreas (P O, Bnx Number is Not Acceprania)

TALLAHASSEE FL 32301

City FL 2o Caode

B. The ahave narned entity submits is statement for the purpose of changing its registered office or registered agent, or path ircthe State of Fionda. | am familiar with, and accept
the obugations ol registered agent.

SIGNATLIRE
Sapenturd Wypeth o S0 nted nate of reg sterad agort uad (ke | appcaola (ROTE. Rayisteren A0Ert § G Al 16 0T R e IenEnling) DATE
L o Lt L
:Make Check Payable to Florlda Department of State '
TS T T L AL T VLI TP T T I AT I I P R ST S |
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TTE MGRM 3 Delere TILE [Jchange [ Addion
HAME FLINT, JOE NAME U anan
STREET ANORESS |500 FLINT RIDGE STHETT ADDRESS D& 1e08-000R4-014 120,75
oIry-sT-2I1 MUSE FL 33935 CITY.ST-ZP
TILE 0 Deietn 1HLE O changs [ Addition
HAME KAME
STSEET ADDAESS STRFTT ADDRESS
CrY-§T-2iP LTy -57-2P
LIt [ peiete 15ik [ ctange  [J Addition
NAHE HAME
STREET ADDRESS STREET ALDRESS
CIY-55-71P CITY-55-2p
TITLE [ Dalete T [JChange  [J Additon
NANE HAME
STREET ADDRESS STREE? ALCRESS
ry-g1-7Ip CIIY-§T- 29
TILE O Delee TiE [Jcrange [ Addition
HANE NAVE
STREET ADDRESS STHECT ADDRESS
CHY- 5T- 210 CITY-57-2iP
TME 1 peiste TTLE [JcChange  [C1 Additisn
HAME NAVE
STREET ADDAESS STREET ACORESS
CiTY-37-2Ip CHY-5T- 2

1. lhereby cerlify hal the mformation supplied wilr 1his filing does not quakly for the sxemphions contzined in Section 119, Flarida Stattes | furthar certify inat the information
indicated on this report1s frue ang accurale ang thar my signalure shall have the same lagal eltest as if made under oatn: that | am a managing member of manager of the
mited liability company or the receiver or rustgk empowered 10 excoule this report as requirad by Chapter 628, Flunda Statutes.

| SIGNATURE: JoE FLiv) §Jey/o §636135Y08

SIGNATURE AND TYPED OR PRINT& NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Loyt -vas Presr: 4




