' FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 , Apr 28, 2008 8:00 am

DOCUMENT # L07000030196 ecretary of State
I Entily Name A2 04-02-2008 90150 007 ***138.75
TKP RANCH, LLC
Principal Place of Business Maring Address
41150 HIGHWAY 441 NORTH 41150 HIGHWAY 441NORTH | = == == == -~
Sé(EECHOBEE FL 34972 SgEECHOBEE FL 34572
A DO G AT
2. Prncipal Place of Business - Mo P.O. Box # 3. Mail~g Address
Suite, ApL. #. ets. Suite, Api. #, etc. 15t MOORE CR2ZE083 (10/07)
City & Stale City & State . 4. FEI Numoe, Applied For
- : 20—~ g 5 ? 2 33 8 Not Applicat:le
Z Country e Country 5. Cenificate of Status Desireg ] Eese.ggq “;:’:;“"“‘“
6. Nams and Addreas of Current Registered Agent 7. Name and Addresa of New Roglstered Agant
Name
E?fssga%gwnlv -441-NORTH Srear Aadress (P.O. Box Numbet is Mot Agcepianie) -
OKEECHOBEE FL 34972
City FL [ Zip Code

B. The above namad entity submils Inis statement for the purpose of changing i registerad ofilce of ragisisrad agen. or Doth, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agen.

SIGMATURE
ﬁg:m.:n. B A Sroitdd i 8 OF 18 S o ADET B2 & e 4 Bopa vola INOTE Megrtiied <ipa 1Q qlire sogees s1on onexng| DATE

9. . MANAGING MEMBERS F MANAGERS ADDITIONS  CHANGES

T MGR - ¢ . O petese CJChange [T Agaitien

HAME PRESTON, TIM M

STREET ADDRESS 41150 HIGHWAY 441 NOATH STREE) ALDRESS

ory-sT-nr JOKEECHOBEE FL 34972 Y5518

s " |MGR ; O Delete TiE Ocrange [ Agdition

IV |PRESTON, KAY KA, ]

STRFET ADDRESS {41150 HIGHWAY 441 NCRTH STREET ADOPESS o

Gn-ST-2P  |OKEECHOBEE FL 34972 Qry-57-1p

TilLE O pelete HILE O change [ Additlon
| g - N N MR S e m—— o

STREET ADDRESS SIRLET AUDRESY

LIY-51-7P CMy-37-BF

Ty - [ il [C.Change [ Addition

HARE - KA

S43LEN ADDRESS STREEN SDUFESS

ClIY-8T-np cmy-5i-2p

e G oelete e O Crange [0 Asdition

HAME Kawg

SIREET ADLHEST SIREET ALORESS

CIFy-ST-0P Omy-57-29

e O Delnte THLE O Ctange [ Aadition

RAVE NANE

STREET ADDAESS STREET ALORESS

CaY-57-2P LHY-53-2p

11. | haraby carhily that the inlormalion supiried with this filing doas nol qualily for the exatndions contained in Section 119, Florida Staiutes. | further cartify that the inlormation
indicated on this report is lue and accurale and that my signature shall have the swng laggal wilect as if made under cam: that | am a managing member or managar of the

limnilad Eabilizy Wthew aor wsiaa empowered to execule this report as requirad by Chapter 609, Florida Sialuies. I’é 5 .
SIGNATUR(: ' T 1P 5 To w 7‘4,,( /iul,, [ay, 7},{7;‘ L 3Y-2440

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uuﬁm’m#n. Oft AU THORZED AEFAESENTATIVE ot . Cwytire Brvna 4

.1_.



