2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 27,2007 8:00 am

DOCUMENT # L06000076814 ecretary of State
1. Entity Name
SRO RANCH, LLC 04-27-2007 90032 049 ****50.00
Principat Place of Business Mailing Address
1193 NE HANSEL AVENUE 1193 NE HANSEL AVENUE
ARCADIA, FL 34266 US ARCADIA, FL 34266 US
R MR EAR R
Suite, Apt. #, elc. Suite, Apt. #. eic., 03162007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
D0~ 5334598 Not Appiicable
Z Country Zip Country 5. Certificale of Statug Desired (] ?g-gg 3:’:;“0"6“
6. Name and Address of Current Reglstered Agent 7. Namea and Addreas of New Reglsterad Agent

Name

WALDRON, EUGENE E JR
124 NORTH BREVARD AVENUE Street Address (P.0O. Box Number is Not Acceptable}

ARCADIA, FL. 34266

2 Ciy FL Zip Code

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
the obligations of iggis:ered agent.

e

SIGNATURE L
Stgnatura ‘ypext of phinlad name of registered agent and tte it applicable. (NOTE: Registered Agent signatura requirec when reinstaling) DATE
Ty
Filing Fés‘éfli; $50.00 Make check payable 1o
Due by-."M‘ay 1, 2007 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE A O pelete TITLE [ Change [ Acdition
NAME OVERCASH, SUE R NAME
STREETADDRESS | 1193 'NE HANSEL AVENUE STREET ADDRESS
CITY-ST-21P ARCADIA, FL 34266 CITY-ST-2IP
E MGRM ] Delete THLE O change [T Addition
NAME OVERCASH, RONALD NAME
STREET ADDRESS | 1193 NE HANSEL AVENUE STREET ADDRESS
CITY-S1-2P ARCADIA, FL 34266 CITY-ST-2P
T O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
TITLE ] Detete TLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21p
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec: as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

K3 )97 - 7195

eyima Phione #

W F QA

[FED)NAME OF SIGNING MANAGING

SIGNATURE:

SIGHNATURE AND TYPED OR %R




