FILED '
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUM E NT # P96000043557

1. Entity Name

L L RANCH, INC.

ecretary of State

04-28-2004 90223 025 ***150.00

Principal Place of Business

8295 SW 48TH AVE
PALM CITY FL 34990

Mailing Address

B295 SW 48TH AVE
PALM CITY FL 34990

I

I

il

Il

LARSEN, LEIGH A
150 N US HWY 1
STE 7

JUPITER FL 33469

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aelC. Suite, Apt. #, elc, MOQORE CR2E034 11‘,03)
City & State City & State 4. FEI Number Appiied For
65-0671789 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Addraess of Current Regislered Agent 7. Name and Address of New Registered Agent
- e —— - —- - — Name

"

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits th»s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

{NGTE: Regstered Agen! signature required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

“DFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.

e D] ) [ pelete TITLE [Jchange [ Addition

NAME LARSEN, LEIGH A NAME

STREET ADDRESS | 8295 SW 4BTH AVE STREET ADDRESS

CITY-ST-2IF PALM CITY FL 34990 CiTY-ST-2IP

TITLE [ Delete TIILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CIry-ST-ZiP CITY-ST-2IP

TME [3 pelete TITLE [ Change ] Addition
“MAME — " - T e REERL T e e B fAME - e T ———— s i = ST = 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TOLE [T change [ Addition

NAME NAME

STREET ADBRESS STREET ACDRESS

OITY-57-21P CITY-ST-2IP

THLE ] Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-ZP CITY-ST-2IP

TmE [ Detete TLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-21P CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

¢changed, or on an attachmant with an addre

SIGNATURE:

“with all ¢ther like emnpowered,

Lece Laosal

oy () 14w

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date - Daytime Phone #




