FILED

Apr 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-27-2007 90028 041 ****50.00
DOCUMENT # M04000001719
1. Eniity Name
RANCH HOLDINGS LLC
- anup u

Principal Piace of Businass Mailing Address
325 53RD CIR 325 53RDCIR ‘
VERC BEACH, FL 32968 VER{ BEACH, FL 32968
> o R T S [T TR

Suile, Apt. #, sic. Suite, Apl. #, etc. 03292007 Chg-LLC CR2EDA3 (12/06)

City & Stale City & Slate 4. FE! Number Applied For

20-0231932 Nat Applicable
Zip Country | Zip Country 5. Cerlilicata of Status Dasired 0l Ei.g?q::rd;i:ionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYMANS, MICHAEL P
99 NESBIT ST Streel Address (P Q. Box Number is Not Accepiable)
FARR LAW FIRM
PUNTA GORDA, FL 33950
City F L Zip Code

8. The above narmed enlity submils this slaterment for the purpesse of changing its reqisterad oflice or registerad ageni, or both, in the State ol Florida. | am familiar wilh, and accepl
the obligations ol registered agent

SIGNATURE

Signalure, lyped o prnted nane o regrsiered agend and e d apphcabk: (HOTE Aenisteled Agent signature retrated whien reinsiating) OATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State

9, MANAGING MEMBEITS/ MANAGERS 10. ADDITIONS/CHANGES
THILE MGR [ elete THILE [ change [ Addition
NAME WETHERELL, DAVID S HAME
STREET ADDRESS | ONE JOY ST STREET AUDHESS
CITY-ST-2IP BOSTON, MA 02108 CITy-51-2IF
e MGR (O Delere e CIcrange ] Addniion
NAME PARAFESTAS, ANASTASICS NAME
STREETADDRESS | ONE JOY ST STREET ADDRESS
CIFY-$1-2IP BOSTON, MA 02108 cy Si-7p
e [ Delete i [ Change (] Addilion
HAME FAME
STRELT ADDRESS STRELT AUCAESS
ciy-st-71F CHY 5T-2IP
e 1 petete m O Change [ Adciton
MAME HAR!
STREET ADDAESS SIRELT ALDRESS
Cllv-Si-2P LTy s
e 1 oetate e {J Change (7] Addition
HamL, 1HARAE
STRELT ADDRESS SIRLET ADORLSS
CIre-§-ae Cliy SI-2Ip
TILE [3 velete nie O Cuange 2] Additien
HAME HAME
STAEE] ADDRESS SIHEET ADGAESS
“CITY-51-7IP CIlv §1-ap
11. I hereby certity thal the miormanon supphad with tus Wing does not quahly lor the a-aimptons contanad n Chapiar 119, Flonda Stales ) furiiier cerily thai the information
nchicated on this report s true and acougal d that my signature shall hase the same legal ffect a3 made under ath, that | am a managnn member or manager ol jhe
limmed liahility company or (ha recamar wared 1o axecuta his reposl ag requied by Chapiar 608, Flonda Stalutes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME| BER MANAGER, CR AUTHORIZED REFRESENTATIVE U g L iz Fhinwig #




