FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L060001 05720 02-12-2007 90310 023 ****50.00
1. Erdity Name ’
THE RANCH, LLC
Principal Place of Business Mailing Address
2603 ANTILLES DRIVE 2603 ANTH.LES DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 B 0 0 1 4 9 5 4
RS STS W 0GR D
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired  [] ?i-ggqﬁi‘dgﬁ""a'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COX,JUDYTH B

2603 ANTILLES DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL. 32792

City 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 Floficia. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
. Sgralure, typed of pniiad name of regmsterad agent and o if appkcable {NOTE Regrsiaied Agent msgnalure recrustad wh redistaling DATE
Filing Fee is $50.00 Make chack payable to
Due May 1, 2007 Florida Dapartmant of State
9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
WILE MGR ’ O Deiete TITLE [ Congs [ Addition
NAME COX, JUDYTHB NAME
STREET ADDRESS § 2603 ANTILLES DRIVE SIREET ADDRESS
CiTY-ST- 1P WINTER PARK, FL 32782 CITY-SI-21P .
TILE 3 Delete THLE O Change [ Addition
NAME - NAME
STAEET ADDRESS SIREET ADORESS
OTY-S1-71P CIry-si-2e
TILE 3 pelste TITEE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-81-ap
HILE [ Delete TLE [ Change [T} Addiion
NAME NAME
STREET ADDRESS I STREF] ADOIIESS
CIn-si-29 cny-S1-2p
TIE [ Detete e [ Change [ Addition
HAME NAME
SEREET ADDRESS STREET ADORESS
OTY-§T-29 CITY-51-2P
HILE 1 Delets L ' [ Change [ Addltion
NAME NAME
STREEE ADDRESS STREET ADGRESS
CHY-ST-2 CILY-S3-B%

11. | hereby certify that the information suppliet with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver of trustee empowered to axecute this report as required by Chapler 608, Florida Statutes.

SIGNATUR (-0  G07-619-(IR6

Date Daywme Phone #




