2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000119945

1. Entity Name

BANNON ISLAND RANCH, LLC

Principat Place of Business

4840 BANNON ISLAND ROAD
HAINES VITY, FL 33844

Mailing Address

4840 BANNON ISLAND ROAD
HAINES VITY, FL 33844

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, slc. Suite, Apt. #, etc.

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90021 004 ***138.75

- gon38RYY

IR T A

04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbaer Applied For
77-0667565 Not Applicable
Zp Couniry ae - Country 5. Cértilicate of Status Oesfed  "[J  99:00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

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

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

City

FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Sgnature. typed or pnnied name of registered agenl and nlle it apokcatie

(NOTE: Registersd AQent SIGRature requirad whan rémstateg)

DATE

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

Make check payable to
Florida_' Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ Delete TITLE [ Change  [J Addition
NAME MCINTEE, MELISSA J NAME

STREET ADDRESS | 4840 BANNON ISLAND ROAD STREET ADDRESS

CITY-ST-2P HAINES VITY, FL 33844 CITY-ST-2IP

TITLE MGRM O pelele TITLE [ Change [ Addition
NAME MCINTEE, DANIEL J NAME

STREET ADDRESS | 4840 BANNON ISLAND ROAD STREET ADDRESS

CITY-S1-21P HAINES VITY, FL 33844 CITY-S7-2IF

TITLE O Dpelete TITLE [J Change [ Addition
NAME -— NAME - —

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-ST-21P

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 219

TITLE O pelete TInLE [] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O celete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

11. ) hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M loech

-
SIGNATURE AND TYPED OR PRiNTEMME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4,/&15{ ! 08  sv3x7-ws30

Daytme Phane #

v



