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

LIMITED LIABILITY COMPANY «,f" FLOF"DQ DtiPAfTM;NT ?F STATE SRR
A atherine Harris
ANNUAL REPORT ;‘ - Secretary of Stale
1999 <9 DIVISION OF CORPORATIONS ATy - N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee T L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S e - . B
e e e o, DOCUMENT # L27U00001189 ‘ '
ARM[NGTON RANCH ’ L. C . 1a. Principal Place of Busingss Address
P.DO. BOX 1346 2500 BOY SCOUT RD,
ILAKE WALES FL 33853 LAKE WALES FIL 33523
2 Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualified | 3a. State of Formation
10/27/1997 FL
Suite. Apt. #, eic T 77| Sdite. Apt # etc. - e e ]
4. FEI Number D Applied For
Ciya State ) T Ciy&state 7 7 59-3483463 EjﬁmAmmmw
I P . _ e - 6. Dateof Last Heport | &. Certihcate of Status Desied |
Zip Courlry 2 Coantry
03/09/1998 | CTIREREE ]
= 7. Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agenlt/Office
CRITTENDEN, ROBERT R Name
03 AVENUE A, N.W, [ “Siroot Add P.0O. Box Number is Not Acceptabie
NTER HAVEN FL 33881 oct Address (0. Box Number fs Not Acceptable)
G T T [ P o =i L X Pl S
-05710/33--01134 010
Sy - - SR ERRTD . Yo PEETE0 ?E'W
FL

9. Pursuant 1o the provisions of Sections 608.416 and 508.508, Florida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a rajority ol the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___

L o . L . s [1ATE

Qs D e A e A e TR B e R e e s B e Debi e g
10. Tile Managing Members/Managors Business Streel Address City, State and Zip Code
MGR | ARMINGTON, MARJQORIE P.O. BOX 1348 N/A LAKE WALES FL

11 Idohereby certily thatthe information supphed with this filing does netquality for the exempnon slated in Section 119 .07(33 {1). Florida Statutes | further certily that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am & managing member or manager of the

limited hability company or the receiver of trustec empowered to executa thus report as required by Chapter 608. Flonda Statutes, and that my name appears in Block 10, ar on an
attachment with an address '

SIGNATURE: ///c {ﬁif\ (/( . {, . ey -_._c (\*_I.L\\ﬁ\ﬁ ‘P' Ll’ e“f':” {;..c"rt:. AN TR

E N L N I Y N R R B L R X T B R N A LN UL

INHSE10 R{12-98)



