2008 LIMITED LIABILITY COMP
ANNUAL REPORT

ANY

DOCUMENT # L07000040452

1. Entity Name

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90018 003 ***138.75

ROCKIN'T RANCH, LLC

Principal Place of Businass

6820 COUNTRY ROAD 208
ST AUGUESTIN, FL 32092

Mailing Address

6820 COUNTRY ROAD 208 T

T

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

Suite, Apt. #, ete. Suite, Apt. #, atc.

03212008 Chg-LLC CR2E083 {12/08)
City & State City & State 4, Number Applied For
3 0 ~F395353% Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired m| ge“z'ggqgfﬂmm"
6. Name and Addreas of Current Registered Agent 7. Nams and Address of Now Registerad Agent
Name -
ITHOMAS, LYNN S
&'5820 COUNTRY ROAD 208 Street Address {P.C. Box Number is Not Acceptable)
~ST AUGUESTIN, FL 32002
City FL Zip Code

: B. The above named entity swmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
1ha ohligations of regi agent.
[ SIGNATURE

igramae, yped of [rinted narme of agent and fte [NCTE: Rogatared Agent signatute requned when renaiating) DATE

b

s -FILE NOWII FEE}S $138.75
“After May 1, 2008 Fee Will be $538.75

-~

Mahke chack payable to
Florida Departmsnt of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES 3
TITLE MMd‘.j‘/,Z O Delets TME [JChange [ Addition |
NAME _ l{j in Thame s NAME

STREET ADDRESS % a.Crf(ZC’fﬁ STREET ADDRESS

s | GLY o tne £ Rgir - |owsw

e W d T " [ oelete biits [ change {7 Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete TE O Change ] Addition
NAME - - NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P CATY-§T-2P

TIMLE 3 Deete TMLE [Qcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$i-2P ComY-ST-2P

THE O Detete e (] Change” * [] Addtion
HAME NAME -

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-5T-2P

1. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am & managing member or manager of the

limited llability cormpany or the receiver o trustee empowered to execute this report as required by Chapter 608, Floﬂ:!ajs/t?\nes. .
- L Z/
SIGNATURE: %’V oty / Q574529
SIGHA T omd Oaytime Phans 4

TURE-ARD TYPED OR PRINTED NAME OF

REPRESENTATIVE

R S
s et



