File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY E FLORIDA DEPARTMENT OF STATE frew ?’% B
Y Sandra B. Mortham R T
ANNUAL REPORT Sacretary of State ’ o
1998 DIVISION OF CORPORATIONS

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sk U Tai L s
" “Name and Wallng Addrass DOCUMENT # TaLLA HAS! SETLF l Eu.\‘. | 3 D
Lo

of Limited Liabliity Gompany L97000001189

[1a. Frincipal Place of Business Adaress
ARMINGTON RANCH, L.C,

P.O. BOX 1346 —BO¥-SCOQUT ROAD _
LAKE WALES FL 33853 LAKE WALES FL. 3335{
g?ml Blace of Business Ed/ 2a. Malling ACAress 3. Dele Organized or Quallied | 34. State of Formation
00 Boy Scowt
Sufte, ApL. ¥, otie :2 Sulte, Ap1. ¥, eic. | 10/27/1997 FL

4-5"5‘}"",'"?% /43 [ Aepiied For
ity & State ’&s ‘ p‘—v C.itvﬂ- State D Not Applicable

5. Dat t Raport .
75 County 5 Sountry ate of Last Repo €. Cerlificate of Statue Desired
'339 63 u,\s.\g‘. /}’/A- St Addilional Fee Beguned
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
RITTENDEN, ROBERT R
¢ ' © Street Address (P.0. Box Number is Not Accepiable)

103 AVENUE 2, N.W.
WINTER HAVEN FL 33881

[ Suile, Apl. ¥, 6lc.

City Zip Code

FL

$. Purguant to the provisions of Seclions 608.416 and 508.508, Flonida Statutes, the above-named limited liability company submits this statement for the purpose of changling
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vots of a majority of the members. | hereby accept the appointment

as regisiered agent, and accept the cbligations.

SIGNATURE DATE
{Aegsiored Agen! Accepling Appainiments  (NGTE: Ragistared Agenl signatura raquired when reinslaling)
10. Title Managing Members/Managers Businoss Stroet Address City, State and Zip Code
MGR |ARMINGTON, MARJORIE P.O. BOX 1348 N/A LAKE WALES FL
4dannzqg4584~u4

-03/12/98--01007--016
QE:MBB.?S »erk183, 15

11. 1do heraby certify that the information supplied with this filing does not quality for the exemption stated In Section 1 19.07(3){i), Florlda Statutes. | further certify that the information
indicatad on this annual repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing membar or manager of the
limlted liability company or the raceiver or trustes empowerad to e%ls report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address. W e ‘
| SIGNATURE: ﬂfﬁ:m Q rendeaton__ . cnge 314/4( FH 654 774 f

Lt |
SIGNATURE AND TTﬁD OR PRINTED NAME OF SIGNING MANAGING‘?)EMEEH OR MANAGER Daytima Phona #




