. FILED
« V2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L07000046848 04-18-2008 90158 047 ***138.75

1. Entity Name

FOUR OAKS RANCH LAND, LLC

Principal Place of Business Mailing Address yuUuuUilIrdyg
2630 ZUNI ROAD 2630 ZUNI ROAD '
ST.CLOUD, FL 34771 ST. CLOUD, Ft 34771
A SRR Ma e AR

Suite, Apt, #, etc. Suite, Apt. #, elc. 04062008 Chg-LLC CR2E083 (12/06)

City & Stats City & State 4. FEI Number Applied For

- é 5 777 / Z Not Applicable
Zij i N
P Country e Couniry 5. Cerificate of Status Desired a ?.ggqﬁ?:;hnal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Narma

PORTER, JOHN H - o -
2630 ZUNI ROAD Street Address (P.O. Box Number is Not Accepiable)

ST. CLOUD, FL 34771

City FL Zip Code

8, The above named antity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in ihe State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- - Sinatwre. typed o printed name of registered agent and Kt il appiicable (NOTE: Aogisinred AQent Sigraiung required wher rsinsiating) DATE
FILE NOWIII FEE IS $138.75 27" Make check payable to o
After May 1, 2008 Foe will be $538.75 R Florlda Depanmem -of Slato :
9. . MANAGING MEMBERS /MANAGERS 10, ADDIT!ONSICHANGES
TITLE MGRM O palete TILE [ Change  [C] Addition
NAME PORTER, JOHN H NAME
STREET ADDRESS | 2630 ZUNI ROAD STREET ADDRESS
CIY-51-21P ST. CLOUD, FL 34771 CITY-ST-2IP
TiMLE MGRM 3 petete TILE [1change [ Addition
NAME PORTER, MELANIE C NAME
STREET ADDRESS | 2650 ZUNI ROAD STREET ADDRESS
* CITY-5T-21P ST.CLOUD, FL 34771 CITY-ST-ZIP
ime 3 etete TLE Dcrangs [ Actition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21p —
TME,, 1 Delets TeTLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2P
TITLE O netete TILE change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ) ] i
CITY-ST-21P CITY-ST-2IP , BT -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. Iurther certify that the lnformauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg mamber or manager ol lhe
limited liability company or the racewtee ampowerg exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁ/ Toh K / r ‘///ﬁ/ Y57 75~ 74?7//

GNATURE AND TYPED CR 'ED NAME OF SIGN/NG MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/



