FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPGRT ecretary of State
DOCUMENT # P03000066512 04-13-2005 90023 013 ***158.75

1, Entity Name

LONDON CREEK RANCH HOLDINGS, INC.
i

Principal Place of Business Mailing Address 209 30bY0Y

18745 SE FEDERAL HWY 18745 SE FEDERAL HWY

TEQUESTA, AL 33469 TEQUESTA, FL 33469

P v S R AT
Suite, Apt. #, etc. Suite, Apt. i, etc. 04082005 chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number Applied For

86-1068580 Not Applicable
ap Country o Country 5. Certificate of Status Desired R Eg;’?q l‘;?:;”"“a'
6. Name and Address of Current Reglistersd Agent 7. Nams and Addreas of New Reglstered Agent

Name

RUBENFELD, DAREN

18745 SE FEDERAL HWY . . Street Address (P.Q. Box Number is Not Acceptable}

TEQUESTA, FL 33469 N

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,, .

SIGNATURE
Signature, Lyped or panted name of registened agent and e it applicabla. i (NOTE: Regsiovad AQent signature roquirad whan relnatating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
A .
10. OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . ] Detete me Cxec. ¥ Dcrange 3 agdition
HAVE MILLER, ROBERT L ‘ NAME Toven Rubenteld R
STREET A0DRESS | 18745 SE FEDERAL HWY : smeeTonness | (Q7US SE Federod oo
ar-sizp | TEQUESTA, FL 33469 stz Teguestn. FL 33465
TE [ peete e \ [crange 1. Addition
NAME : NAME "\
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§7-2p
THLE : E pelete TME O change [T Addition
NAME ; HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ME O vetete Tme Ol changs [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P ’ CITY-ST-21P
TIE 1 Delets Tl ' Ol Ghange [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST. 21
TLE [ Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floritda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation oF the receiver Or trustee empowered 10 executs this réport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: __ 2~V {43085  Sb/- 24300

SIGNATURE mnrrlsn OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytima Phone # 7




