2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000097500

1. Entity Name

MEC RANCH MANAGEMENT, LLC

Principal Place of Business Mailing Address
5825 IDEAL HOLDING ROAD 5825 IDEAL HOLDING ROAD
FORT PIERCE, FL 34987 FORT PIERCE, FL 34987

DO NOTYWRITE.IN THIS SPACE

FILED

Apr 24,2008 08:00 AV

Secretary of State

A0 AT

04082008 No Chg-LLC CR2E083 (12/07)
4, FEl Number Appled For
20-5696336 Not Applicable

5. Certilicate of Status Dasired

0O $5.00 Additional
Fee Required

6. Name and Addrass of Currant Paglsterad Agent

NORVELL, ANN
5825 IDEAL HOLDING ROAD
FORT PIERCE, FL 34987

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famitiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signalure, typed or punted name ¢l 1egsisrec agent and LUe if applicable,

(NOTE. Regisiarec Ageni signaiu’e requrad when reinslaling) DATE

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

9. MANAGING MEMBERS/MANAGERS

TITLE MGH

NAME NORVELL, ANN

STREET ADCRESS | 5825 IDEAL HOLDING ROAD
CITY-ST- 2P FORT PIERCE, FL. 34987

T
NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS |
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TNLE

NAME

STREET ADDRESS
CITY-S1-2P
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11. | heraby certify that the information supplied with this !iling‘dées not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as f made under oath: that | am a managing member or manager of the
limited liability company or the raceiver or trustes smpowerad to exacute this report as raquired by Chapter 608, Flarida Statutes.

SIGNATURE: %wa JM

WA TR

SIGNATURE AND TYPED GR PRINTED NAME ntuuaumn MANAGING MEMBER, OR AUTHORIZED RERRESENTATIVE

Dala Daytma Phone 4




