FILED

2006 FOIRJ&SRLTR%%%%?‘_RA-"ON May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P03000066512
1. Entity Name 05-02-2006 90211 003 ***158.75
LONDON CREEK RANCH HOLDINGS, INC.
Principal Place of Business Mailing Address . et
18745 SE FEDERAL HWY 16745 SE FEDERAL HWY bUU3LY<a
TEQUESTA, FL 33469 TEQUESTA, FL 33469
e s AR AD RGO RNV
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
86-1068580 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ﬁ\ Eeaegesq l':s::i""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RUBENFELD, DAREN
18745 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable}
TEQUESTA, FL 33469
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed narne of reglatered agent and tithe If applicabia. {NQTE: Ragistered Agen! signglure reguved wher 1einstating) Datt
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.‘\nancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ Change  [J Addition
NAME MILLER, ROBERT L NAME
STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS
Ciry-S3-2P TEQUESTA, FL 33469 Ciry-51-29
TIFLE EVP O pelete THILE ﬁf}hanue O asdition
NAME RUBENFIELD, DAVEN NAME RUBENFE ¢ 5 , DAREN
STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS
CITy-ST-21P TEQUESTA, FL 33469 CITY-ST-21P
THLE O petete e [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CIrY-St- 1P
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-§T-21P
TLE O detete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2IP CITY-5T-21P
TILE ] petee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-$T-2IP

12. \ hereby certitz that the information supplied with this 1|I|n§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurale and that my signature shall have the same legal effect as if mada under cath; thet | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execulte this repor\ as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: S\ Dmrw@ubwﬁelcl 4/25/06 Slo/- 43 -001¥

SIGNATURE AND TYPED o:srnmrren MAME OF SIGNING OFFICER OR DIRECTOR Dayzime Phone #




