2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ,

SOCUNENT ¥ Lo0o00000725 Apr 16,2005 08:00 AM
1. Ently Name Secretary of State
TRAWICK RANCH, LL.C,
Principal Place of Busi;wess T T . Mailing Address -
1693 HIGHWAY 277 " © 71893 HIGHWAY 277
CHIPLEY FL 324283 - : CHIPLEY FL 32428
T T ||
Suite, Apt. 4, elc, :-h e = ..Suite. Apt. #, etc . 1st MOORE CR2E083 (10/04)
City & State S City 8 5tate } % Fe Namber [ [Appiied For
. g o 59'3674300 J Not Applicabie
e Ceuntry 4 Gountry 5. Centificate of Status Desied [ gi-ggqsifgg"‘m
B. Name a_n_gé;l;;ss of cltufrent-ﬁeglgiered Agent L . 7. Name and Address of New Registered Agent S
' Name
-‘lrgggv !_ll(]:él_'_lm\(v 277 - Street Address (P.O. Box Number is NotAcceprabrs}
CHIPLEY FL 32428 s
_ City -- FL ) Zip Gode

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registerad agent. ar both, in the State of Florida. | am familiar with, and accept |,
tha abligations of registered agent.

SIGNATURE . : = - . Co .. ) . _
Signature, lyped of prmied nama of ’59‘“'"5_?_5,9‘??‘ ang hile iapphcanh‘a_ A . (NGIE. Ragistared AQert sgnatuce teguiad whan winstabog) DATE

FILE NOW!!! FEE IS $50.00
Make Chack Payable to Fiorida Department of State

o DueByMay1,2005 . . . _
9. . MANAGING MEMBERS /MANAGERS . 10. . ADDITIONS/CHANGES o
L MGR 2 pelete E 0 ¢hange [ Addilion
NAME TRAWICK, KAY _ NAME
SIREET ADDRESS | 1693 HIGHWAY 277 SUREET ADDAESS FETcH
S0 |GHIPLEY FL 32428 -  Youwsiz VA 18405~80005~-021 50,00
T1LE O Detele i TINE {1 Change ] Addition
NAME ' NAME
STREET ADDRESS STRECY ADDRESS
CIrY-S7-2P N e . o R . . . e
ime 7 telets (T [ Change T Addition
NAME NAME
STREES ADDRESS STVEET ATCRESS
Y. ST- 2 . foresiw .
TIiLE [ Detete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-2F - i CITY-ST-Iie - ) 7 ) .
TIE [ Berete HILE [ change [ Acdition
NAME B NAME
STREET ADDRLSS STRELT ADDRESS
CiTy-ST-2P - - oA Cavsioe _ .
TiLe 7 Delete am [dchange [ Addition
NANE NAME
STRECT ADDRESS STREET ADERESS
ClIY-51-28 A v osi-ae

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under caln, hai | am a maraging member or manager of the
limited liability company or the receiver or rustos empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Do donei>C Ky D Travs:cke Y- P05 B Qud-5lf 3

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtire Phone ¥
I o N - bl b




