. FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # 1L05000024396 (3-28-2006 90013 019 ****50,00
. Entity Name
DOWNEY RANCH HOLDING CO., LLC
Principal Place of Business Mailing Address JUUUuyuvuvyv
6585 SHADY HOLLOW DR £585 SHADY HOLLOW DR
PACE, FL 32570 PACE, FL 32570
P s A 0O R
Suite, Apt. #, alc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
4 21 \ ] = 003 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ ?i-gg‘ mfgm"a'
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name
MOSLEY, JASON R
220 W. GARDEN ST. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 606

PENSACOLA, FL 32502

City FL | Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regisleted Agant skynature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O oetete TITLE [ cCrange [ Addition
NAME DOWNEY, HARRELL NAME
STREET ADDRESS | 6585 SHADY HOLLOW DR. STREET ADDRESS
CITY-ST1-2IP PACE, FL 32570 CITY-S1-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE 73 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE 03 Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ov-ST-2P
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-ST-2P

11, I hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or irustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTEDr NAME OF SIGNING MANAGING . . OF AU ATIVE Data Daytime Phona #
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SIGNATURE: X___ A )\,
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Date

_ X _Maa 80,300,
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[+ 4

Dayume Phone &




