2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000002763 Feb 11,2008 08:00 Al
1. Entity Narne S
ecretary of State
QUAIL HOLLOW FARM, L.L.C. ry
Principal Prace of Busingss Mailing Addrass
4903 QUAIL HOLLOW 4903 QUAIL HOLLOW
e T H"H'“ I“ II‘H ||m ||W||H“|m ||”| Il"l ”Iu 'IM |”|| “JIIHH ‘ll’
2. Frincinas Place ol Busingss - No P.O. Bux # 3, Mailirg Address
Suile, Apt. #. 2ic Suie. Apl, #, &1, 15t MOORE CR2E083 (10/07)
City & Stale City & State 4. FEI Numper Applied For
65-1018966 Not Applicacie
Zip Co“”"y_ 2 Courtey 5. Cartificate of Status Desred O ?g.ggﬁ:jed;ional
6. Name and Address of Current Registered Agent 7. Namea and Addrass of Now Registered Agant
Name
W. KOST, INC.
4175 MARTIN HWY Street Address (P O, Box Number is Not Accepiaoie)
PALM CITY FL 34990
City FL 2p Code

8. The above namad entity submits this statemen: for the purpose of changing its registered ofifce or registered agent, or soth inthe State of Florida, | am familiar with. and accept
the oigatiors of regislered agenl. :

SIGNATURE
Sl yped of 20700 AT 8 Of (3 Siead AL un 1 Lg . app ik tNOTE Raguileran £00r1 .0 i@l 0 1ogar 6 e g ng abng) BATC
F!LE NOW!!‘. FEE |S 3138 75
Adter May 1 ‘_‘ 008, Fee Will' B¢ $5368.75'
’Make.Check Payable to Florida D »panment ‘
9. MANAGING MEMBERS/MANA(‘ERS 10 ADDITIONS / CHANGES
TILE MGR [ pelete Tk [Jchange T3 Addiuon
NAME. KOST, WALTER NAME
STREET ADORESS | 2506 HOLLYBERRY STREET AGDRESS
Crv-ST-2P |PALM CITY FL 34990 {IY-§1-20 Kl lul‘lf‘iL‘i'{E:Pl“l;i
"L [ Dalete T L7 L T =l o5 e 1777 adaition
HAME KAME
STREET ADDRESS STREET ALDRFSS
CITY-ST- 2P CY-37-29
MLE [ pelete HTEE [ Charge [ Aaditen
NAME rAE
STPLET ADRALSS T8 SIREET ACDRELS
LITY-57-71P CITY-5i-1p
TLE [ galete TITEE [ change [ Addition
NARL HAYE
SISLET ADDRLSS SIREE [ AGDFESS
CIry-51-2IP CIY-S7-7p
TTE M pelele TiTiE . [JcChange [ Aadition
HANE NAME
SIREET ADUHESS STREET ALORESS
CITY-57-2IP LY SY-2P
Tne ( pelate TILE [0 Change [T Agdition
HAME NAME
STREET ADDRAFSS STREET ABDRESS
CITY-57 2IP CITY-37-27

11. | hereby certify this the infurmation suppbed wah this filing does net qualdy for the exemptions contzined in Seciion 119, Florida Statites. | iurlher certify (hat the infermation
indicated on this repart is true ana accurate and thar my signalure shall have the same legal ettect as if made under odin: that | &n a managing merncer or manager of the
imited liabiity company or the receiver or rusies empoweres 1o exscute this repcrt as required by Chaprer 638, Florida Slatutes

smnmuns:% —’<’/ / L8 7t ree-BSTH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Caytrra Porrc s




