2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000097218

1. Entity Name

SHERROD'S RANCH, LLC.

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90269 043 ***138.75

Principal Place of Business Mailing Address
1013 ROBERTS AVENUE P.0. BOX 875 B 00 14 4 B 2
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143 .
S YA Ao

Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. EEI Numb: — Applied For

j & —'j; 0‘3 5 72 L/ Mot Applicabie
4P Country Zp Country 5. Cenificate of Status Desired [ ?g-ggqﬁf:é"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
SHERROD, PHILLIP
1009 ROBERTS AVENUE Street Address (P.O. Box Number is Not Acceplable)
IMMOKALEE, FL 34142
City F L Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registeted agent and e il appiicable. (NOTE: Regisierad Agenl signatute required when reinslatmg) DATE

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

Make check payable to
Flerida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

ILE MGRM O delete THTLE [J change (3 Addition
HAME SHERRCD, MILDRED R NAME

STAEET ADDAESS | 1013 ROBERTS AVENUE STREET ADDRESS

CHY-5i-27 IMMOKALEE, FL 34142 CiTY-51-21P

WiLE [ Delete TILE O cnange [T Addition
HAME NAME

STAEET ADDAESS STREET ADDRESS

CIry-sr-2ip CITY-ST-2IP

TLE [ Dalete TITLE [l change [} Additian
MEME NAME

STREET ADDRESS STAEET ADCRESS

CIry-§1-2P CITY-5T-2IP

IHLE [ Delete i (3 ciange [ Addition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

Ciry-si-ap ciTy-s7-2P

ILE ' Deiste TITLE ] Change  [] Addition
AAME NAME

STREET ADDRESS STREET ADDRESS

CH7Y-ST-7IP CITY-ST-ZiP

WILE . 1 Delete TIILE [dchange [ Aodition
MAME . NAME

STREET ADURESS STHEET ADDRESS

CITY-$1- 2P ) CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accuraie and that my signature shall have the same legal effect as if'made under cath, that | am a managing member of manager of the
liznited Nability company or ihe receiver or iustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU#E: prr

\[3,/‘9—6?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

L —




