FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L06000121413 04-16-2007 90341 033 ****50.00
1. Entity Name
SEASIDE RANCH, LLC
Principal Place of Business Mailing Address G 0 ﬂ 6 9 2
14000 S. MILITARY TRAIL - 14000 S. MILITARY TRAIL 3
SUITE 205 SUITE 205 - B
DELRAY BEACH, FL 33484 LS DELRAY BEACH, FL 33484 US
F e T S aes 0D .0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
% ” %O% l % 55 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁdr:ci‘lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name
YOMTORB, BEN _
14000 S. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable}
SUITE 205
DELRAY BEACH, FL 33484
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and il if applicadle (NOTE: Registared Agent ignafure requaad when reinsiaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME YOMTOB, BEN NAME
STREET ADDRESS | 14000 S. MILITARY TRAIL, SLNTE 205 STREET ADDAESS
CiTY-§7-2F DELRAY BEACH, FL 33484 CITY-ST-ZiP
TILE 1 pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2ZP CITY-$T-2IP B
mE | O Detete TITLE I crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIp CITY-5T-2P
Tme [T peleie TISLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TE O Delete TITLE [ Change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate agd that my signature shall have e same legal effect as it made under oath; that | am a managing member or manages of the
limited liability company or the, empowered 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:. REL NouTod  peam %0/07 S6-XR)-3332

SIGNATURE AND TYéED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnose ¥




