File on or hefore May 1, 1998 or Limited Liabllity Company will be
suMuﬁWGﬁsdooooLATEFEE

MPANY <SR, FLORIDA DEPARTMENT OF STATE .
LIMITED LIABILITY COMPANY <FR PN F \LED
ANNUAL REPORT Secretary of State
1008 DIVISION OF CORPORATIONS 6 M Bt 45
98 APR -

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee , ¢ 41 A‘\E
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Eci‘“’_\ ﬁ\'ﬂ\{ U FLOR a‘.\

’ oiaLTnB'ﬂ:and Liaat::GiFt;? éog:gsﬁy DOCU M ENT # LO95000000878

1a. Principal Flace of Business Addrass

RANGELEY COMPANY, L.C.

1342 TIMBERLANE ROAD 1342 TIMBERLANE ROAD
SUITE 201-D SUITE 201-D
TALLABASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 38, State of Formation
Sulte, Apt. &, elc. Suile, Apt. ¥, elc. i} '/ 15 / 1995 FL
| 4. FE! Number D Applied For
| ~City 5 State Cily 8 State 50-3344118 D Not Applicable
% oy s Couty &. Date of Last Report 6. Certificate of Status Desired
56.75 Additionn? Fee Required D
01/30/1097
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Repgistered Agent/Office

Name

JOHNSON, ETHAN W
c/o MORGAN, LEWIS & BOCKIUS LLP Sirest Address (P.O. Box Number Is Not Acceptabls) o R
200 S. BISCAYNE BLVD., SUITE 5300 L P = I i = =
MIAMI FL 33131

aizw*lc*..? ;E o e, e
City Zip Code

FL

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby agcept tha appointment

as registered agent, and accept tha obligations.

" SIGNATURE DATE e
[Rogistared Agenl Aacapling Anpomhmml: {NOTE Regislerod Agont signature required when reinstating)
10. Tile Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | PITTS, HBERMAN C STONYWOOD FARM, 127 MEADOW TALLAHASSEE FL
¥
MGR | TORVIK, PETER O 2217 DEMERON ROAD TALLAHASSEE FL

A APR - 8 199

s’ “

]

11. 1dohereby certify thal the information supplied with this filing does not qualify forthe exemption statedin Sacticn 118.07(3) {i), Florida Statutes. | further certify that the information
indicated on thls annuel report is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or truslee empowered 1o axecute this repor as required by Chapter 808, Fiorida Statutes; and that my name appears in Block 10, ar an an

SIGNATURE: QPHWA Heeman CPHs 4498 950 b3 U73

CIGRATLIRRE ANIITIYEE YO PRAINTEOD NARMI OF SIGMRINGG RMANAGING MEMBEFE (OOF MANAGER ale Dz Phvr: 8




