2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Aug 01, 2005 8:00 am

DOCUMENT # P9600004355% ——~ Secretary of State
1. Entity Name
v 08-01-2005 90025 050 ***150.00
L L RANCH, INC.
Principal Place of Business Mailing Address
8295 SW 48TH AVE 8295 SW 48TH AVE J U Q O /
e e H"ﬂ"“’”'”l |HU Ilm ||m II“H H m mwm‘ 'll]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt # elc, 2nd MOORE CRZEG34 (5{05)
City & State City & State 4, FEI Number Applied For
65-067 1789 Not Applicable
Zip | Country ap Country 5. Cerificate of Status Desred  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
LARSEN, LEIGH A -
150 N US HWY 1 Street Address (P.O. Box Number is Not Acceptable)

STE7?

JUPITER FL 33469

City FL I Zip Code

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

SIGNATURE

Sgnatue. typed o phnled nama of regisiered agent and Wie f epphcable (NOTE Ragisterad Agent skgnalute 1equired when rainsianng) CrIE

FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F.5.. allows for the waiver of the $400,00 . o

; . - e . Electio in .

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it ° E: sl}:[?;gg::{?;;i‘: ne |__91| fg, eod?ohl:aeif ©
Make &heck Payable to Florida Department of State did nat receive prior notice. Fee to file is $150.00. [ '
10. | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e . D O Detete T O change  [J Addition
NAME LARSEN, LEIGH A . NAME
STREET ADDRESS |B295 SW 4BTH AVE STREET ADDRESS
CY-81-2IP PALM CITY FL 34990 CITY-§1-21P
BILE 3 Delete UTLE O change {7 Addition
NAME . ’ ' NAME
STREET ADDRESS T STREET ADDRESS
CITY-S1-21P C7Y-ST-2P
TILE . O oalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-5T-21P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-7iP
TITLE O Detete TITLE [ changs  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-21P

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 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 the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with 2n,address, with ail gther like empowered.

SIGNATURE: 77 __Leten-kacged 7/%;9( @\Qﬂzﬁ;gsc(

HE AND TY TED nb-@r-STEING DFFICER OR DIRECTOR

s




