2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.07000042939

1. Enlity Name
HALF ASS RANCH, LLC

Principal Place of Business
2725 LUCY LANE
FT. PIERCE, FL 34987

Mailling Addsoss

2725 LUCY LANE
FI. PERCE, FL 34981

2. Principal Place of Business - No P.O. Box # 1. Mailing Address

Q7S5 Luey Lane.

A2 S Luey hane

Suite, ApL, #, alc. Suite, Api, #. atc. |

FILED
Jun 02, 2008 8:00 am
3 Secretary of State

03-27-2008 90084 030 ***138.75

90008450

OB

03182008 Chg-LLC C§2E083 (12/06)
fty & Sfale Cily & Slate 4. FEl Number Appligd For
{ . Pierce. F/ 4. Pierce. . FElL R -0233123F Nt Appiicable
Zip Counliy Zip . Country i . — .. $5.00 Agditionat
‘3qq 8' - - USH 34% \ Usg 5. Cenilw:ala ol Siatus Dasired = Fee Requied
4. Name and Address of Current Registered Agent 7. Name and Add of Naw H d Agen?
Name

MCGEE, CHARLES S
2725 LUCY LANE
FT. PIERCE, FL 34981

Slreel Address (P.O. Box Number is Not Accaptabla)

City

ngb Coda

2. The above

enlily submifs this giat t tor ihe purpose of changing its regislered olfice or regisierec agend, or both, in the Stale of Fiorida. | am lamiliar with, and accept
\ne oukgato ’igismr ganl, %
sinaTuRe \_AAM _ M_(U_’L‘j Y

Saabae, typed ¢ o fme O ol o and e 1 v

(NOTE: uw AGEIN] S A 10 WY | ELAING)

FILE NOWIlI FEE IS $138.75
Alter May 1, 2008 Fee will be $538.75

Sfjm'gﬁ'

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e Man .?gr'r)ember‘ 3 Detete TME Ocrnge [ Aasition
w Travis ;’ﬂ eg e

SIREET AGORESS | STj5 s g D STREE] ADDRESS

wesi® (3, Precce L 3498 CIY-S1-21

IME Mencs @ — [ pewtz WITLE [ thange [ Addition
N Chectts S Mbee g

STREERADDRESS. | 900 V0 f Lan<€ STREED ADDRESS

avsew | £f, Plecce , Fo 34981 Cry-51-ie

e : I ] Gatete ah - - O crange ) Addtion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Qr-S1- 20 ary-s1-2e

1itE 1 pelese THLE O crange [ Addiion
HAML NAME

STRECT ADDRESS STREET ADORESS

T -St- 40 Calv-§1-np

e ] pewte L [Jchape [ Assition
BAME WAE .

$TREEF ADORESS STREET ABDRESS

oly-51-18 Giry-s-pp

TiLE O peiete TILE O change [ Addilion
HAE HAME

STREET ADDRESS STREET ADDRESS

oy -st-ie LI -S1-29F

11. L hereby certity thal ihg inf
indicaied on this report ig ; and accurale and that my sl

Rever or truge

limited liability company, Ui,

SIGNATURE: |

ation supplied with his tiing 00es nol qualiify for the exempuans conlained in Chapter 119, Florida Statutes. | lurther cendy thal (ne inlormation
a shall have the same lega! elfec as if mada under cath: thal | am a managing member or manager ol tha
¢ reporl as required by Chaplar 608, Florida Statutes.




