FILED

Jan 19,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-19-2007 90064 048 ****55.00

1. Entity Name
PALOMINO RIDGE, LLC
A R ST B}
Principal Place of Business Mailing Address
5105 SQUTHWEST 60TH STREET RD., UNIT 608 P.0. BOX 772165
OCALA, FL 34474 OCALA, FL 34477
Suite, Apt. ¥, efe. Sutte, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINu Applied For
H=3942324 . [Traseseae
zZp Couniry ap Couniry 5. Certificate of Staus Desired ss‘w Mdit'nnal
Fee Required
8. Name and Addreas of Currant Registered Agent 7. Namo and Address of New Raga\md Agent
Name
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. & - Street Address (P.Q. Box Number is Net Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code
8. The above named enity submis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
tyed or prrited rame of agent and e 1 {NCTE: Reg:stered Agant S:onatie iguatad whin resiriaing) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TE [ Change 3 Addition
NAME LYNCH, FRANCIS NAME
STREET ADDRESS | 5105 SOUTHWEST 60TH STREET RD., UNIT 608 STREET ADORESS
GITY -ST-71P OCALA, FLL 34474 CITY-ST- 2P
TE MGR 1 Oelete TLE [C] change [ Addition
NAME LYNCH, NICOLE MAME
STREET ADDRESS | 5105 SOUTHWEST 60TH STREET RD., UNIT 608 STREET ADORESS
CAY.ST-2IP OCALA, FL 34474 GITY-ST-ZiP
TriLE s 3 Delete Tme [ Change [ Addition
NAME LYNCH, NICOLE NAME
STREET ADDRESS | 5105 SOUTHWEST 60TH STREET RD., UNIT 608 STREET ADDSESS
CTY-S1-2P QOCALA FL 34474 CITY-ST-71P
TITLE T ] Delete TnE [} change [ Addition
NAME LYNCH, FRANCIS NAME
STREET ADDRESS | 5105 SOUTHWEST G0TH STREET RD., UNIT 608 STREET ADDRESS
Cry-ST.2P OCALA, FL 34474 LifY-5T-2IP
e 1 Detete me 3 Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GTY-ST-21P LIy -5T-21P
TIRLE . 1 Delete TILE [J Change  [T] Addition
NAME NAME
SIREET ADDRESS . STREET ADORESS.
CTY-S1-21P ~ CAY-ST-71P
11. | hereby certify that the infofmation supplied with this filing,does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tnje and accurate and that my ggnature shafl hlive the same legal etlect as if made under oath: that | am a managing member ar manager of the
limited lability c giver or trustee empowdred 1o exectre fhis report as required by Chapter 608, Florida Statutes.
<d - ]
{ -
SIGNATURE: \MUA l]l.? 07 352-859-%30
GIIHATURE AND TYPED Off PRINTED RAME CF SXGMNG MANAGING MEMOER. MANAGER, OR AUTHORLIED REPRESENTATIVE T oke Daylme Prong #




