File on or before May 1, 1999 or Limited Liability Company will be
subject to 400.00 LATE FEE.
¥

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY < N mtnerine Hoarrd 1D
atherine Harris - G
ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS capEp oy I nn
5 1 (s [ -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | . .

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b e Mg caaress,  DOCUMENT # 195000000878
RANGELEY COMPANY, L.C.

1a. Principal Place of Business Address

1342 TIMBERLANE ROAD 1342 TIMBERLANE ROAD
SUITE 201-D SUITE 201-D
TALLABASSEE FL 32312 TALLAHASSEE FIL 32312
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualded | 3a. Stale of Formation
11 /15 /1995 ( FL
Suite, Apl. #, etc. Suite, Apt. #, etc R G —_— —_
4. FEI Number D Applied For
| Ciy&sate ~ [ Gwy&Sae 59-3344118 EE Applicable
55 Tt — — — Teni 5. Dataof LastReport [ 6. Certificate of Status Desired
A 0a/06/1008 | CRMIRETNTN(]
7. Name and Address of Current Registered Agent B. Name end Address of New Reglsiered Agent/Office
Name
JOHNSON, ETHAN W
C/0 MORGAN, LEWIS & BOCKIUS LLP Stieet Address (P.0. Box Number is Not Acceptable) |
200 S. BISCAYNE BLVD., SUITE 5300 gt g -
MIAMI FL 33131 s Ap hooe - SUITH M RIS T ]
Q42 3299--01 1030041
k] O A e ] —-r‘
b oy e e -»YM.T 1%%,&;?%“_&&4%&.41
FL

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named Iimited habilily company submits this statement for the purpose of changing
its registered offe or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vate of a majority of the members | hereby acceptthe appointment

as regisiered agent, and accept the obligations

SIGNATURE _ __ I L . : DATE

Y B O T Y P ] T R T A T R L AR R R N
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGR |(PITTS, HERMAN C STONYWOOD FARM, 127 MEADOW TALLAHASSEE FL
MGR | TORVIK, PETER O 2217 DEMERON ROAD TALLAHASSEE FL

11 L do hereby certify that the information supphed with this Iling does notquality tor the exemplion slated in Section 119 07(3) (1), Florida Statutes Hurther eenify that the intormation
indicated on this annual report is true and accuratg and that my signalure shall have the same legal eflect as If made under aath, that | am a managing member or manager of the

limited habilty company er the receiver or trusiee gmpowered to yte thispepor as required by Chapter 608, Florida Statules; and that my name appears in Block 1Q, or an an
@3‘

 Yap99 bR

RN VTS A N B S S R VR T R S SRR (O NI L R P X N R FLXE S

SIGNATURE:

INHSEIO R [12-08)




