FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000026663 03-13-2008 90268 005 ***138.75
1. Entity Name
S M RANCH, LLC
Principal Place of Business Mailing Address
32542 PENNSYLVANIA AVENUE ' P.0. BOX 521
SAN ANTONIQ, FL 33576 SAN ANTONIO, FL 33576
P S5 e (KR IARAROE A
Su.ite, -Apt. #, etc. Suite, Apt. #, etc. ‘ 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
920 - ,? ?Q g ? ,73 Not Applicable
Zip Couniry Zp Cauntry —. " 77 'l 5! Certificate’of Status' Desired™ ™~ *[]" '?ese‘ggq:;dr:dm -
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
: Mame
HiLL, BONNIE .
32542 PENNSYLVAN!IA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SAN ANTONIO, FL 33576
City FL I 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 Fiorida. | am famlliar with, and accept
the obligations of registered agent. :

SIGNATURE .
Signature, typed o prmied name of reg:stered agenl and tiie d apphcabie. (NOTE: Regsiared Agant signaiure requered whan ranstiting) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE I velete TITLE mGRM - O change  [SAddition
RAME NAME Berpste ”’L‘:;» Luania AvE
STREET ADDRESS : smoeET wooress | 3254 2 FENNZ o
CITY-S1-2p onv-stzp S AwnTenit FL F3s7e
TITLE O Delets TITLE MER . CIchange  [Sracdtion
NAME HAME TEan BEISTLE 2
STREET ADDRESS s aoosess | /3¢ Fo et ACRES fedd
CITY-ST-2P arv-siw | LARGe <t 33773
TITLE [ pelete TALE MER 5 [OCtange  [FAddition
NAME NAME Toy Rogrersed Aoe
STREET ADDRESS stheer aooness | f205 o) TETTeN SUE
CITY-S5-2P CITY-ST-2P TAmpn  Fe 33629-491F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-ST-2F
THLE E Detate TME O change [ Addition
NAME ’ - ) NAME ‘
STREET ADDAESS STREET ADDRESS
CiTY-ST- 712 CITY-ST-2P
meE [ Delete me Ol Change [ Addiion
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51.29

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgyreceives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s Xéﬂ/ rg()r//\/"t 4// IRY. 351/583'-92¢/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Dayuma Prone #




