2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2007 8:00 am
Secretary of State

DOCUMENT # 106000119945

1. Eniky Name
BANNON ISLAND RANCH, LLC

07-17-2007 90007 029 ****50.00

Principal Place of Business

4840 BANNON ISLAND ROAD
HAINESCITY, FL 33844

Malling Address

4840 BANNON ISLAND ROAD
HAINESCITY, FL 33844

60052780

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

T

Suite, Apl. #, etc.

Suite, Apt. 4, elc.

05302007 Chg-LLC CR2ZEQ83 (12/08)
City & Stale City & State 4. FEI Number Applled For
77-0667565 . Nol Applicable
Zip Country Zip Countey 5. Certiicate af Status Desired O $5.00 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

MCINTEE, MELISSA J .
4840 BANNON ISLAND ROAD
HAINES VITY, FL 33844

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

City

FL l Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered offica or registered agant, or both, in the State of Florlda, 1 am famillar with, and accept

Medisse J. Mcdntee

tHa abligalions of registered aget
<

SIGNATURE

7 [(0{cF

Slgnatwe, rypad of priated m(yul agentand tige {NQTE: Reglsiored Agani signairs requied when reinstating) DATE
'".,-Fi"iing Fec is $50.00 " Make chock payable to )
>Due by September 14, 2007 Florida Department of Stata - - .-
At a . f "l

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM o [ Delete TLE [ Change [ Addilion
NAME MCINTEE, MELISSA J . NAME
STREET ADDRESS | 4840 BANNON ISLAND ROAD STREET ADDRESS
CIvY-5T-2P HAINES VITY, FL 33844 CTY-ST-21P
TME MGRM O velete TILE [ Change ] Additian
NAME. MCINTEE, DANIEL J NAME
STREET ADDRESS | 4840 BANNON ISLAND ROAD STREET ADDRESS
CITY-51-ZIP HAINES VITY, Fl. 33844 CITY-ST-2IP
TMLE [ pelete WILE [Jchenge (] Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-0P CITY-5T-2P
THLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS SEREET ADDRESS
CTY-5T-ZIP CITY-ST-7IP
TMLE [ oetele TIREE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADURESS
CHTY-S1-2IF CiTY-51-2P
13 {3 pelee e [ change [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-§7- 7P

11. 1 hereby certily thal the information supplied with this filing does not qualify for the examptlons containad in Chapter 118, Florida Stalutes. | further cartity thal the informalion
indicated on Lhis report Is rue and accurate and that my signature shall have the sams legal effest as if made under cath; thal | am a managlng member of manager of the
limited lizbility company ar tha receiver or trustee empowered to execute this repert as required by Chapler 608, Florida Statules.

SIGNATURE: )mﬂ ﬂ—MMDaniel J. McIntee, MGRM

SIGNATURE AND TYPED OR PRINTEI NANE OF

70007 BESR§7~643]

L} MEMBER,

. OR AU

REPRESENTATIVE Daytdme Phona &




