2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000009725

1. Entity Name

TRAWICK RANCH, L.L.C.

May 03, 2006 08:00 AM
ecretary of State

Principal Place of Business

1693 HIGHWAY 277
CHIPLEY FL 32428

Mailing Address

1693 HIGHWAY 277
CHIPLEY FL 32428

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. & elc

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number | [Appiied For
5%‘3674300 | | Mot Applicat:
" - C — .
ap Couniry Zio ountry 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered / Agent
Narrie

TRAWICK, KAY
1693 HIGHWAY 277
CHIPLEY FL 32428

Street Address (P.O. Box Number is Not Acceptamé)

City

T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with._ and a-;-:;:-,-f

the obligations of reristered agent

SIGNATURE oy PR e . N -
Sgratutl:. o, . . or prrled name of reghstered agent anc litle it applcabilo. {MOTE Regstered Agenl signature required when remslalng) DATE
- - FILENOW!! FEE 1§ 85000

- Make Check Payable to Florida Departmént of State

I Bue By May 1,2006 . .. §
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TME MGR [ Detete TITLE [T Change
NAME TRAWICK, KAY NAME
STREET ADDRESS {1693 HIGHWAY 277 STREET ADDHESS
CY-5T-2 JCHIPLEY EL 32428 CITY-ST-2P
e O Dekte ms _ Ol Change [ A
NAME NAME UOOODDSE2031
STREET ADDRESS STREET ADDRESS 05/18A06-80041-015 50,00
CiTY-ST-2P GITY-SY-2IP
NNE . el ... § mme O] Change  [J Acdlit
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-TP CIY-ST-21P
TTE O pelete TITLE S
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S1-2IP CY-ST-2iP
LE [ Delete TME Ol Change [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
oY §T-21P CITY-ST-2IP
TITLE 3 petere TIELE [ Change [ Arstit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

11. I hereby cerufy thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the ihformation
indicaled on this report ss true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lwmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j{éjLE;

é[oiﬁ ”mn




