.2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 01. 2008 8:00 am

T b

DOCUMENT # LO7000081078 (Ea
1~ By Nams 73 Secretary of State
BELLAMY VALLEY RANCH, LLC ; 02-01-2008 90044 044 ***138.75
Principzal Piace of Businass Wailing Address
18202 NW 140TH ST. 18202 NW 140TH ST.
ALACHUA FL 32615 ALACHUA FL 32615
2. Princiga Place of Business - Mo PO, Box # 3. hMaling Addross

Sune, APt #. 216, Q Sure, At #. W 15t MOORE CR2E083 (10/07)

e
Cily & Slate /d’w Cay & Staie 4. FEI Numser Apphed Fo
Mot Applicatie
Zip Country i Couriry 6. Conitcate of Staws Desirad i gei.ggqli?etglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘ASCQP(();”SKITH ES-H_II_ éJTJR Steet Agdress (PO Box Numzer is Not Accemadiz)
ALACHUA FL 32615 (’“\ d /
/ ‘\ 1 P 0’\ C,?
City S/ Zip Code
yARVINES 4G

8, The sbovs named entity sulymits mis statement for the puipose o changing i registerad office or rgef
ihe obiigations ol registered agent.

wred agent. of noth, \ra‘heluteie n/l‘loﬂd.ﬁ b am familiar with, and aceept

SIGMATURE

Vg imlias yoeed o orved nare of g 9 nﬂor‘l BRSO T ) i OTE/K ISt /. L RERTE ISR r\un Sleg) LATE
. FILE Npwit FEE.IS §138.75
After May 1) 2008, Fee Will.Be $538.75
Make Check Payab to Florida Department of State
5. MANAGING MEMBERS, MANAGERS Ng. P ADDITIONS{ CHANGES
TILE MGR [ pelgie TITiE [ change [ Adaion
HEME MCKNIGHT, PAUL J JR. NAME
STREETADDAESS 18202 NW 140TH ST STREET ADDRESS
GiFy-ST-2I ALACHUA FL 32615 CATY-S7-7P
HAIE: MGR O Dalee TiEi [ Changs [ additinn
e MCKNIGHT, EVELYN '
STREETADDAESS 118202 NW 140TH ST.
CITY-ST- 21 ALACHUA FL 32615
BLE 3 nelere [ change ) Aaditen
HAME
STRET ANDRESS -
Cify-51-71P
TTE ] pelete TiFeE [ change [ Addisian
HAML HAME
GIRECT ADDRLSS SIEEET SLOFESR
- ST- 2P CrY-3i-7F
STLE [ ostere TiTLE Tl cnange ] Addition
HARME NAMIE
STRLET ADIRESS STRELT ADDFLSS
LTy-3T 2P CIFY-5T-2
e [ Detete TITEE [ Change [T Additinn
HAME NAME
SIALET SODAESS STREET ALDRESS
CITY- ST-2IF CIY-3T- 2P

11, | herely certify (hat the information supp
ingicated on this repertis true ang gco
imiled hiability company ©f the recever or

witn thig filing doas nut Qualty tor the sxkemptions contgingd in Secuon 119, Florida Saiates. | turther certily that the informaton
and tha: my signalure shall have the same legal ettect as il niade under gatn: ingt | am a managing mamber or manager of e
uSise empowerst 10 exccule this repasi as requirsd by Chapter 808, Florida Slatuies.

SIGNATURE: ﬁwml ) ' /Avﬁﬂ 1/ 25/ dﬁ 3;,(54/ 5575

SIGNATURE ANG TYPED OR PRINTEDNAME OF SIGNING auuné(m; MEMBIR, MANAGER, OR AUTHORIED REPRESENTAIVE

LavtrrePirie




