2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) . FILED

DOCUMENT # L00000002763 Feb 14,2007 08:00 AM
I+ Entiy Name Secretary of State
QUAIL HOLLOW FARM, L.L.C. :
Principal Place ol Businoss Mailing Address
4903 QUAIL HOLLOW 4903 QUAIL HOLLOW
LW A
2. Principal Place of Businoss - No P . Box # 3. Maiing Address
Suitc. Apt. #, elc. Suile, Apl. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Staie City & Slate 4. FE| Number Applied For
65-1018966 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasirad 0 gese.ggql.ﬁ:ﬂed&honal
6. Name and Address of Current Replsterad Agent 7. Name and Address of New Registerad Agent
Name
ﬂY‘écﬁ.’gh.wﬁHWY Street Addross {P.Q, Bex Numbar is Nol Accoptable)
PALM CITY FL 34990
City FL | Zip Code

8. Tho above named entily submits this stalemenl lor tha purpose of changmng ils rogrstered office or regislerod agent, or both, in Ihe Slate of Florida, | am familiar wilh, and accept
tho obligations of rogistered agent.

SIGNATURE
Signature, typed of pnnled name ol regisiered agunl end Lk 4 apnicaple. [NOTE: Regrslerec Agenl signalure required when remslaling) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State .
: Due By May 1,2007 - . _
. [ L ¥ RS
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
e MGR [ Delese TILE [CIchange [ Addition
NAME KOST, WALTER NAME [ e,
; . IN0E3528:
STREET ADDRESS | 2506 HOLLYBERRY SIREET ADDRESS . UQDL bl _
. S 02/23/07-80012-009 50,00
COY-ST-ZP | PALM CITY FL 34890 ClTY-ST-2Ip
Tt O Delete it [ change [ Adchiion
NAMI: NAME
SIREET ADDARESS SIREE ] ADDRESS
CIFY-S[-2IP CITY-$I- 7P
e [ Delete T [Jchange [ Acdilion
NAME NAME
STREEI AUDRESS | ’ STREET ADDRESS
CilY-sT-21P CITY-S1- 1P
N [ patete TILE [ change ] Additon
NAMT NAME
STRIET ADDRE S5 SIREET ADDRESS
CITY - S1-7ip CITY-S1-2IP
TNLE [J Dalete TIne [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-SI-7iP
nr [ pelate DILE [Jchanga  [C] Addition
NAMI NAME
STRICT ADDRLSS STREET ADDRESS
CIY-SI-zip CITY-ST-2IP

11. | hereby cetily that the information supplied wilh this filing does not qualily for the exemplions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this raport is true and accurale and that my- signature shall bave the same legal effect as il made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or lrusteg owered to exepute this ropgrt as required by Chapter 608, Flonda Sialutes.

SIGNATURE: / /=S 2-27 P25 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Dayurme Phone #

<




