2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 25, 2005 08:00 AM

DOCUMENT # L00000002763
9 Secretary of State

1. Entity Name -

QUAIL HOLLOW FARM, L.EC.

Principal Place of Business

4903 QUAIL HOLLOW
PALM CITY FL 34890

Mailing Address

4903 QUAIL HOLLOW
PALM CITY FC 34930

2. Principal Place of Business B

3, M;iling Address

|

(i

A

Suite, Apt. #, atc,

Site, Apt. #, etc. - 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number Applied For
o €5-1018966 Not Applicable
ap Country Zip Country 5. Cerfificate of Status Desired O $5.00 Additional
o Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
KOST, WALTER

4175 MARTIN HWY Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL ' Zip Code

B. The above named entity subfniis mis‘statement for the purpose of '::hanging its -ré;.giste}ed office oriregistered agent, or both, in the State of Florida. [ am familiar witk, and accept
the okdigations of registered agent

SIGNATURE

Signatura, typad of prmtad name o regrstorod agant and e F applicablu {NOTE Registerad Agonl sigrature requrad when ransiating) DATE

" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

7 Due By May 1, 2005
. MANAGING MEMBERS | MANAGERS . f 1. ADDITIONS | CRANGES
TILE MGR T Delgte TILE [ change ] Addition
HAME KOST, WALTER NAME
SIRIET ADDAESS {2506 HOLLYBERRY STREC ! ADDRFSS
CITY-§3-21p PALM CITY FL. 34830 o CITY-$T- 7IF
TILE 7 Delete e e [ change  [] Addition
NAME NAME 3 243083 X

R ot s Tl Tata t e M T m

STREET ADDRLSS STRCET ADDRESS A OS-RE0E 010 50,00
Gy S1-2p o Qoavsiae
TMLE - [ Delete ik [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-s1- 2P GIY-SI- 2P
INLE [ psiete TILE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7ip CINY-§T- 7P
TLE 3 Deatete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Iy ST 21p CITY-5T-2I9 )
HLE [ pajete BTLE O change [ Addition
NAME NAME
STREET ADDRESS SIRCLT ADDRESS
CirY-s1-2ie GITY-SE-IiP

11, 1 herely cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

= 255 S

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pata Oayird Phone §

SIGNATURE:

SHGNATURE




