2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LOO000009725

1, Entity Name

TRAWICK RANCH, L.L.C.

Mar 03, 2004 08:00 AM
Secretary of State

Mailing Address

1693 HIGHWAY 277
CHIPLEY FL 32428

Prnncipal Place of Business

1693 HIGHWAY 277
CHIPLEY FL 32428

2. F'rinCJTpaf Place of Eusmeﬁs 3. Maiiing Address

M

Suite, AplL. #, etc.

Suite, Apt. #, etc.

| ||\!!I

Il

i

MOORE CR2ECB3 {11/03)
City & State City & State 4. FEl Nurmber Apphad For
- = 5@73674300 Not Apphcable
i g
Zip Couniry ap Country 5. Certiicate of Status Desired ] $5 00 Additanal
Fea Required ]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent J—
Name

TRAWICK, KAY
1653 HIGHWAY 277
CHIPLEY FL 32428

Street Address (P.C. Box Number is Not Acegptabla}

FL I le Code

City

8. The apove named enlity submﬂs thls staternent far the purpose of changing its reg:slered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -
Signalira. typed of p{xmagi nama of ragistered agent and Kte if apglicable. {NOTE. Registered AQent signatute taguied when ranstating) CATE
FILE NOW!I! FEE IS $50.00 ‘
Make Check Payable to Fiorida Department of State
e DueByMay1,2004 ... ... N
9. “NANAGING MEMBERS, MANAGERS 10. ACDITIONS/CHANGES T
e MGR ] Detete HIE [ change [ Addition
NAME TRAWICK, KAY NAME —
STREEY ADDRESS | 1693 HIGHWAY 277 STREET ADORESS ] ;UQDUUQB 14513 ,
omv-st-zp |CHIPLEY FL 32428 7 CITY-ST-2p 03/03-04-80023-004 50.00
T O Delete TITLE CJ cnange  [] Additon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-ZP B _ GITY-5T-21P o
TIE 2 Delete TITLE [ change [ Addtion
NAME HAME
STREET ADIRESS STREET ADDRESS
CIy-ST-2P CITY.ST- 2P _ .
THLE T Delete TITLE [ Grange 3 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 7 GiTY-5T-2P ) .
me O Delese T [ Change ] Addinon
NAME NANE
STREET ADDRESS STREET ADUESS
GIY-ST-2P N CiTY - §T- 2P o .
TILE ] Delete TLE [ change [ Acdibon
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST- 2P CiTY -5T- 2P -

11, | hareby cerlify that the information suppiied wnth this filing does not qualify for the exermpticn siated in Section 119 07{3)(0 Flarida Statutes. | furthar cenify that the mformaﬁan

indicatéd on this report is trug and accurate and that my signature shall have the same Jegal effect as if made undesr oath;

kmited liability cornpany ar the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o7 @ JwwnZb Iy D. Trmioick

BIGNATURE MbTYPED OH P’H‘(H'TED NAME OF SIGNING IAIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

304

that | am a managing memiser or manager of the

(] 50) 5735764

Cala Raynme Phone ¥




