2007 LIMITED LIABILITY COMPANY

~ANNUAL REPORT (AR} : 3 FILED

DOCUMENT # L97000001189 Mar 05, 2007 08:00 Al
- Sty fams Secretary of State
ARMINGTON RANCH, LC.
Prancipat Place of Businéss = Mailing Addrcs.s
2500 BOY SCOUT RD. , P.C, BOX 1348
- T MR
- —— i hd - } §
2. Prncipal Placo of Business - Me PO Box # 3. Mailing Addross
ST - Suitc. Adt # oz, - 15t MOORE CRzE083 {10/08)
Ciyesan - T Ciy & Ste ] N =y ' Applicd For
_ - - 58-3483463 ) Mot Agplicable
ap J Couniry Ze Country 5, Cerlificaie of Status Desired Ei‘gg;l&d:é“mai
5. Né;e and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agen
Namo
?gég%gggg’A%%B&RT R Stroot Addrass (P.0. Box Numbor 15 Not Acceptable) — — —
WINTER HAVEN FL 33881
City t FL Zip Cade

€. The above naread onlity submils is statomont Tor he purpose of changing its registered offfice or régistereci agent, or both, in the Slale of Florida. 1 am familiar with, and accept
the obdigations of registored agent

SIGMNATURE

Sgrature, fyret of prnted nag-e?! registerud agent 1nd bl 4 BRphootve. NGTL. Fagmiard Agent signature rﬁ-qwed wher;;.z.ysiahcwg} Jﬁgu;ﬂjﬂﬁ&bg%i - ]
FILE NOW!I FEE IS $50.00 U3 0-E0053-020 50,00
Make Check Payable 1o Flodda Depariment of State
Due By May 1, 2007
5, . MANAGING MEMBERS/ MANAGERS ~ ¥ 1o - an ADDITIONS / CHANGES
THLE MGR 3 Dotasee it T change £ Addition
AR ARMINGTON, MARJORIE ! Rehnl
SIRLET ADDRESS § 2500 BOY SCOUT RD S1HELTADETESS
iy s1- 4P LAKE WALES FL 33853 CITY st 4P B
T O Detele i T Chane ] Acdilion
HARE FAE
STREE T ADERESS sifkL | ADIRESS
oy s AP CHY S AP
oS S ] A O U
THLE 7 Detete it 1 Cange 7 Aditien
prbd el . e e - . RATA : - - T T
SiHHE1 ADDRLSS ‘ SIRLE FADBRISS
SRY s AP . CIFY S AP o
i 1H 3 Delete i "I i Change [ Addilion
Nkt WAME
STRE ] ADBRESS IR ADUFESS
2UTY S 7P _ . l CIFY SF AP ) _ i
T 7 patete THtE [ JChange [ Addilion
NANE A
STRCET ABBRLSS i SibiL{ADDRISS
eS8t AP CiY 8T R _ .
HilE 3 Delete HiLE [ change £ Addition
MAME HAME
SIREE § ADURESS STREETADDRISS
£y -S1 2P . CITy S AP

11, | hoveby cortify that the information supplicd with this filing does not qualily T the cxemplions conlained in Section 119, Florida Statutes. 1 urthor certily that the information
ingicatad on this roport is true and accurale and thal my signature shalt have the same legal offect as if made under calh, thal | am a managing momber or managor of the
Imited Hahility comppary g the asalyer of lz?(ee emooweored to execute this ropont as tecuired by Chapler 808, Flonda Sialutos,

‘ :
o MNgr R.|-07 Fb306A6-714Y
G MEMBEF, MANAGSH OR AUTHORIZED REPRESENTATIE . Da Dayume Prons 4

*

SIGNATURE: _

PRINTED NAME OF SIGHING MANA:




