£ -y
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AM

DOCUMENT # M04000001719 Secretary of State |

1. Entity Name
RANCH HOLDINGS LLC

Principal Place of Businass Mailing Address

325 53RDCIR 325 53RD CIR

VERD BEACH, FL 32968 VERD BEACH, FL 32068

P PV B AR A RmEN
Suite, Apl. #, elc, Suite, Apl. ¥, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20-0231932 Nat Applicable

Zip Country Zp Country 5. Cortificate of Status Desired ggggq Additionsl

6. Nams and Address of Curront Registered Agent

7. Name and Addrass of New Registered Agent

HAYMANS, MICHAEL P

99 NESBIT ST

FARR LAW FIRM

PUNTA GORDA, FL 33850

Neme

Stroot Address (P.0. Box Number iz Nol Accaptable)

City FL 1 Zip Code

8. The above narmad entity submils this statement lor the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familtar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signanire, typad o printog namo of regictened agent snd fitka i anplicabie,

: Rogr | Ageed e requirad whan Q) DATE

FILE NOWI!! FEE IS $438.75
After May 1, 2008 Fesn will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

1LE MGR ] peists | [{{ TR— [ crenge [ Acdition
NAME WETHERELL, DAVID $ RAE T

STREET ADORESS | ONE JOY ST STREET AGORESS 05 x%'%‘f*’%‘"-%?jﬂ%ﬁfgﬂg 143,75
orv-§-2P | BOSTON, MA 02108 CImY-51-2¢ ¢ 1 lg= - .

1NE MGR [C1 Desets Tme Ocrange [ Acation
NAME PARAFESTAS, ANASTASIOS NARE

SIREET ADDRESS | ONE JOY ST STREET ADDAESS

CITY-S1-2P BOSTON, MA 02108 cryY-§1. a9

e 1 pelets TIE [ Crange ] Addition
AR NAME

STAEET ADURESS STREET ADDRESS

CiTy -51-2P CITY-SI- 7P

TInLE 7 oelete me O change [ Adsition
NAME KAME

STREET ADURLSS SIREET ADDRESS

Ly ST.2P CITY-ST- 0P

T O Dele me [JChange  [J Acditicn
NAME NAME

SIAEET ADORESS STREET ADDRESS

CHY-ST-2P CITY-ST- aF

TRE T Detete TMLE {J Chenge [T Audition
NAME RAME

STHEET ADDRESS STREEF ADDRESS

CITY-S1- 2P CAY-5T-B7

11. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect 8s il made under oath; thal | am a managing member or manager of the
limited fiability comparry of the receiver of trusies empoweared 1o execute this rapon as required by Chapter 608, Florida Statutes,

SIGNATURE:




