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

LIMITED LIABILITY COMPANY <S8,  FLORIDA DEPARTMENT OF STATE S
ANNUAL REPORT oo ot S FILED
1999 DIVISION OF CORPORATIONS STMAY <7 RM11: 16
FILING FEE | Annual Repott $100.00 + $88.75 Corporation Supplemental Fee \ ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I'[ '*1‘-';1, A :\_‘; AR
L TER I A RONEY
e o asre: — DOCUMENT # 198000000456 " G
EQUINENIMITY RANCH, L.C. 1a. Principal Place of Business Address
8132 N.W. 164TH TERRACE 8132 N.W. 164TH TERRACE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
2 Principal Place af Business 2a. Mailing Address 3. Dale Organized or Qualhed | 3a. State of Formation
04/07/1998 FL
Suite, Apt. ¥, Btc T T suite, Apt. ¥, etc. T I ]
4. FEI Number E’Applied For
Cily & Stale T ciwasiate T ﬁNat Apblicablew‘
7o Country i Comiy T | 8. Dateof last Aeport. [ 8. Gentificate of Status Desired |
| | I ]
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/OHice
N
IRIBAR, MANUEL ame
1
g;gﬁIN A gésggﬂaggﬁ?\ca “Siost Address (P.O. Box Number is Not Acceptabley ~ T ]

[ Sone, Apt #, eté T T T T T T T T T

]

9. Pursuant to the provisicns of Sections 608 416 and 608 508, Florida Siatutes, the above-named limited habiity company submits this statemenl tar the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority ol the members | hereby accept the appointment
as registered agent, and accept the abligations

SIGNATURE __ . _. . .. _ . _ T T o . DATE
(Rt Ager 1 Bt b oy Appu e B IR e Sl L B et s v bl b et
10. Title Managing Members/Managers Business Street Address Gity, State and Zip Code
MGR | HUMPHRIES, G.D. 16220 SW 53 STREET FORT LAUDERDALE FL
MGR | TRI&AR  Manuvel R(32 NW. 104" Teerace |Miami Mes , Fe.
10

;\,/'ﬁ,‘ﬂ
1

11 ldohereby certify that the information supphed with this Titling does nat gqualdy 1or the exempten statedin Sechon 118.07(3) {1}, Flonda Statules  Hurlher certify thal the information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the

limited liabilty company ar the receiver or trustp owered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Brack 10, or on an
attachment with an address

SIGNATURE:—A7~ D> S eus g@i__fMQérygzag@ 4

INHSEIO R [12-98) / /




