2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000043441

1. Entity Nama
SOUTHPORT RANCH, LLC

Principal Place of Business

515 WEST BRYAN STREET
KISSIMMEE, FL 34741

Mailing Address

P.0. BOX 422312
KISSIMMEE, FL 34742-2312

TALLAHAZSEEF

08 MAR 28 AH 8: 37

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 01262008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number HApplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A ?aseggqu.‘:dr:cliﬂonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEAN MEAD SERVICES, L S i i
ORLANDO, FL 32803 ST W BRI
- HSSIMMEE FL Z47Y/
City F L ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

3lefes

the obiigati register?uga@
SIGNATURE

{NOTE: Registerod Agent signatung recgrad whon renstating)

ions,
’ Hmummuwwmmmtmm
v

FILE NOWM! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS N 10. ADDITIONS fCHANGES
e MGRM ygm e CJchange [ Addition
NAME FJK MANAGEMERNT, INC. NAME
STREEY ADDRESS | 515 WEST BRYAN STREET STREET ADDRESS
cw-sT-2P | KISSIMMEE, FL 34741 CITY- 5T-ZP
e MGRM 7 beete THLE ClChange (] Addtion
NAME SOUTHPORT RANCH, LTD. NAME
g oy g gy —
STREET ADOFESS | 515 WEST BRYAN STREET STREET ADDRESS L rog1203v27eT -
omY-s1- | KISSIMMEE, FL 34741 CY-sT-ZP 03/24/08~-01005-—004  #777.50
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-209 CITY-ST-7IF
TMLE 7 Delete TME [lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I¢ CITY-SF-2IP
TME 1 petete TRLE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE [ pelete TLE O change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is tue and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am a managing member or manager of the
limited lability company or the receiver ot trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Vot




