2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000077588

1. Entity Name

HARVEST MOON RANCH, LLC

Principal Place of Business

8989 SOUTH ORANGE AVENUE
ORLANDQ, FL. 32809

Mailing Address

P.0. BOX 593688

ORLANDO, FL 32859-3688

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90091 025 ***138.75

ooo0deae

AT

01212008 Chg-LLC CR2ECS3 (12/08)
City & State ity & State 4. FEl Number K Applied For
5?‘;357 ?.?52. Not Applicable
Zi Count Zi Caunt iti
e ouniry ? Hniry 5. Ceniticate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BAILES, JESS D
8989 SOUTH ORANGE AVENUE
ORLANDOQO, FL 32808

Streel Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for Inc purpose of changing its registered otfice or registered agent, or oth, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prnted vame of registered agent a+d Litla 1t applicable.

(NOTE' Registarad Age il signalute requied when reinstaung) DAIE

— _FILE-NOWI!I_FEE15-5138.75
After May 1, 2008 Fee will be $538.75

- ——-.Make.check.payable.to__
Florida Department of State

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS { CHANGES

TLE MGR O petete TLE [ change (7] Addition
NAME BAILES, JESS HAME

STREET ADDRESS | 88839 SOUTH ORANGE AVENUE STREET ALDAESS

CIY-§T-2P ORLANDQ, FL 32809 CY-S1-29

1TLE O petete TITLE [l change [ Aodition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-57-ZiP CIy-§1-21P

INLE 3 eieie TILE O change [ Agdnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TNLE [T oelete e {71 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-si-ap QITY-8T-2P

TI7LE [ oelete TILE [ Change (7] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-8T-2P

TITLE 3 Delete TlLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 71 GITY-5T- 2P

11, | hereby certity thai the information supplied with Ihis filing does not quality for Ing exemptions contained in Chapter 118, Florida Statwtes. ! further certify that Ihe information
indicated on this report is trug and accurate and that my signature shall have the same legal offect as it made under oath; thal | am a managing member or manager of the
limited Habilily company or the receiver or rustee empowergd 1o execute this repert as required by Chapter 608, Florida Statules.

SIGNATURE: (2 i/%iéfﬂzﬁa P

1b8fpp 7 t1s—0ir0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytinw Prone »




