PR RS-

File on or betore May 1, 1998 or Limited Liabllity COmpany will be
subject to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

P —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.7 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

oi leited ua?omcgﬂ;:ﬁy DOCU MENT # LO97000000997

FLORIDA DEPARTMENT OF STATE

arpppf IEED
Sandra B. Mortham ONEEH BF Coehaions
IBHAY 14 PM 21 L9

DIVISION OF CORPORATIONS

Ta. Prncipal Flace of Busknass Address

RANCH DEVELOPMENT, L.C.

1819 MAIN STREET, SUITE 610 1819 MAIN STREET, SUITE 610
SARASOTA FL 34236 SARASOTA FL 34236
2. Prancipal Place of Business 2a. Mailing Address 3. Date Urganized or GQualilied | da. Siale of Formation
~Bilie, Apt. ¥, 81c. Suito, Apl. #, 6ic. 09/10/19917 FL
4, FE| Numbar D Applied For
City & Stale City & State é ) -6'7? ?06 6 D Not Applicable
o oy 5 oy 6. Date of Last Report 6. Corlificate of Status Desired
s8 76 Additional Fee Reqguaired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

NORTON, SAM D
1819 MAIN STREET , SUITE 610 Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

[ Sulte, Apt. ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the burpdsé of changing
tts registered ofiice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the members. | hereby accept the appointment
as registerod ageni, and accapt the obligations.

SIGNATURE DATE

{Ragistered Agent Actepting Appoiniment)  (NOTE: Registered Agent signaluro required when renstating)

10, Title Managing Members/Managers Business Strast Address City, State and Zip Code

MGR | TROY DEVELOPMENT, INC,|1819 MAIN STREET, SUITE 61} SARASOTA FL

FOOOD2S2583 T ——0)
e B -014
ek B8, TS Ekek18R. 75

nder oath; that | am a managing mambaer or manager of the

limited liabitity company or the recaiver ida Stalutes; and thatl my name appears in Block 10, or on an

attachmen? with &n address.

SIGNATURE: ‘ . e

e o ——
SIGH HL f.N\UYH lb%{ FRINTLD RAME OF SIGNING MANAGIRG KL Mﬁ R OH MANAGE R Date Daytne Phona #




