2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000009725

1. Entity Name

TRAWICK RANCH, L.L.C.

Mailing Address

1693 HIGHWAY 277
CHIPLEY FL 32428

Frincipal Flace of Busingss

1693 HIGHWAY 277
CHIPLEY FL 32428

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED

Aug 28,2007 08:00 AM|

Secretary of State

(T

Suite. Apt, #, etc. - Suite. Apt. #, elc 2nd MOORE CR2E083 {4/07)
City & Slale City & Stale 4. FEI Numper Applied For
59'3674300 Not ApDFICHbIG
Zip Gouniry Zip Country 5. Certifhicate of Staws Desred | $5'00 A_dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name .
TRAWICK, KAY

1693 HIGHWAY 277
CHIPLEY FL 32428

Streat Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submile his statement lor ihe purpose of changing ils registerad office or registercd agent. or bath, in the State of Florida, | am {amiliar with, and aceenl

the gbiigatons of registered agent.

SIGNATURE

Sgnature, typed of porign ddrme of ragsimed ageat und Lk & agpacalie (NOTE, Ruapeicred Ager sidluie immgod 60 whel nataien) DATE
FILE NOW'!' FEE IS 550 00 :
Make Check Payable to Florlda Departmenl of State
- ] Due By Sep!emher 5 2007 . L
9, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES
une MGR O velete HNE [ Change [ Adgantion
NAME TRAWICK, KAY HAME
STREET ADORESS 1693 HIGHWAY 277 SIREET ADDRESS
cny-sT-2¢  ICHIPLEY FL 32428 CITY-S7-ZIP
TilLE . 1 Delele TME [} Change [ Adilition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-SL. 2P CIFY-ST- 2P
TILE [ Delese TNLE . s I Change  [Z] Addition
NAME . NAME LGOOa0T Y27 =2
STREET ADGRESS STREET ADDRESS Q3/20/07-80001~006 50,00
CiTy-53-21P CITY-ST-2IP
NN 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-§T-2m CITY-ST-ZIP
TILE 1 Deleis TILE [] Change [ Addirion
NAMT NAME
SIREE] ADDRESS SIREET ADDRESS
CIry-5i-2Ip ITY-51-21P
TILE ™ pelete e (I Change ] Addution
NAME HAME
STREET ADDRESS SIREET ADDRESS
oIy-§1-71P CITY-51-21P

11. | hereby certily thal ihe intormanan supphea wiln this hling does not gualify tor the exemptions contained in Chapler 119, Flodaa Statutes | lurther certity that the information
inclicated on this report is true and accurate and that my signature shall have the sama tegal effect as if made under cath: that | am a managng member or managar of the
limiled ligbility company or the recewver of lruslee empowarad 1o sxecute this report as required by Chapter 608, Flonda Safutes.

SIGNATURE.:

g-13-07

SIGNATURE AND TYPEDIOA PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dole

Dayhme Phore ¥




