FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # L07000093747 : 04-30-2008 90039 048 ***138.75

1. Enfity Name
WOOTTON RANCH, LLC .

Principal Place of Business Mailing Address

33 E. WALL STREET 33 E. WALL STREET B 00 3 4 8 0 3

FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 ' » o .

B RO A OGN

04232008  Chg-LLC CR2E083 (12/06)
— 21299 US Hwy 27 P. 0. BOX 3737 4. FEI Number Applied For
| Lake Wales, FL Lake Wales, FL Not Applicable Not Applicable
33859-6851.— o . .!13_859-3737 . l 5. Certificate of Status Desired O ?ase'gguﬁf:;”o"al
6. Name and Address of Current Registered Agent” ... f 7. Nama and Addrass of Now Realstered Agent T

CONNERY, JCHN C JR

101 E. KENNEDY BLVD., STE 3700 MECCHR David A. Miller - " .

TAMPA, FL 33602 s 21299 US Hwy 27

L.ake Wales, FL  33859-6851 FL I To Code

B. The above namead entity submits this statement for urpose of changing its regisleréd olfice or registerec agent, or both, in the State of Florida. ¢ am tamiltar with, and accept -
4//4.2/24:{
Signature, typed of printed nami oegistered agenl and tie it apphcable, (NOTE: Regisiored Agent signature requwed when reinstating) TV DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE O pelete TITLE MGR [ Change bl Addition
NAME NAE Latimer T. Wilson
STREET ADDRESS smeraooness | 200 Ailrport Road
GTY-5T-71P CIry-51-2p Frostproof, FL 33843
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [0 Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2p
TiTLE 2 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TILE O pelete THLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiyey or trustee empowered to gkecute this repost as required by Chapter 608, Florida Statutes.

L

SIGNATURE: 4-27.208  (@3)E79-47D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M. . OR AUTH: ATIVE Date DCaytime Phone #




