2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 97000001189

1. Entity Name

ARMINGTON RANCH, L.C.

04-07-2003 90613 023 ****50.00

Principal Place of Business
2500 BOY SCOUT RD.

LAKE WALES FL

Mailing Address
P.O. BOX 1348

350 ' LAKE WALES FL 338504348

2, Principal Place of Business

3. Mailing Address

MBI

Suite, Apt. #, etc.

Suite, Apt. #, atc,

{7 CHECK HERE iF MAKING CHANGES

Apr 07,2003 8:00 am
ecretary of State

(L

City & State City & State 4. FEI Number 59‘3483463 Applied For
Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Sialus Deswed O 55'00 Addmonal
R _ I - . e  — - . Fea Required. -
6 Name and Address of Cunem Registered Agent 7. Name and Address of New Registerad Agent
Name

CRITTENDEN, ROBERT R

103 AVENUE A‘ N.W. Street Address (P.O. Box Number is Not Acceptabie)

WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the: obligaticns of registered agent. -

SIGNATURE

Signature, typed or printad name ot registered agant and titte if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 -
9. MANAGING MEMBEERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR [ Delete TILE [JChange  [BXAddition
ME AME
NAl ARMINGTON, MARJORIE N o @ow Scout R oad)
steeTaochess | P,0. BOX 1348 N/A STREET ADDRESS | 1 -57CF' O 2
CTY-§1-21P LAKE WALES FL 33853 CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-Z1P CITY-ST-2IP
mE [ Detete e [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-3T-2IP )
TILE [ pelete TILE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S7-2IP
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7PP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ar trus,

SIGNATURE:

s e
;\F =N,

empowerad 1 execute this report as required by Chapter 608, Florida Statmes

2!
::Jl‘g 0
~

/m/»z 843 456 - 7714

SIGNATURE AND TYPED OR Pnlmoﬂiue OF BIGNING mmme mzuzkn MAMAGER, Of AUTHERIZED REPRESENTATIVE Daytime Phone #

0061251

CR2E(83 (10/02)



