2Q05

LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR)

DOCUMENT # L01000015283

1. Enfity Mame
FLORIDA QUAIL RUN, LLC

Frincipal Flace of Business

] Mailiﬁg Address

C/Q JULIUS COOEY . P O BOX 260
1438 PALM STREET . - STEINMATCHEE FL 33029
S‘gEINHATCHEE FL 33025 T Us,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele, T

Suite, Apt. # elc.

I

FILED
“Jan 26, 2005 08:00 AM
Secretary of State

il

Il

[l

N

= 1st MOORE CR2E083 (10/04)
City & State _ B T City & State 4. FE) Number Applied For
65-1135922 Not Applicable
Zip Courtry T Country . e O $5.00 additional
8. Certificate of Status Desired O Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) i Name j
(.':‘%OBEJ Al‘.JhL/]!LéL:J'%EET Street Address (P.O. Box Number is Not Acceptable)
STEINHATCHEE FL 33029
City Zip Cade

FL |°

the cbligations of registered_agent

8. The above named eritity submits this staterment for the purpase of changing its registered office or registered agent, or bofh, in the State of Florida. [ am familiar with, and accept

CHY-57-1F

SIGNATURE Sigratare, lyped of prirtad name of regaterad bgemt and tlle T applicable {NOTE Rugisiared Ageni sigraturs lequited when remstaling DATE
FILE NQWT! FEE IS $50. d
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. " MANAGING MEMBERS | MANAGERS 10. ADDITIONS [CHANGES -
10 MGR o - LT pelee e ' O change [ ] Addition
NAME COOEY, JULIUS KAME
SIREET ADDRESS |P O BOX 260 STREE T ADDRESS
CITy-S1-2iP STEINMATCHER FL. 33029 CHY-ST- 2P
e MGR T ) 7 Delele e [J thange [ Addition
NAME CAYLOR, ARNCID L NAME
STREET ADDRESS [P © BOX 4567 ~ § siRETABbRESS 00000197983
Cv-ST-IP | DALTON GA 307481567 Gty ST 2P 01/27,05~80031-0085 50.00
e o ' Ooeiet:” © g e - ] Change L Addition
NAME NAKE
STRCET ADDRESS SRCE] ADDRESS
CTY-57- 2P CIY-ST. 28
TInLE B - ) 7 Datets nme TJchange [ Addtion
NAME w NAME
STRELT ADBRESS SIREET ADDRESS
CITY.S7-21P CHY-51-2IF
fILE i L] Detete u mE [JChange [ Addifion
NAME HANSE
SIREET ADDRESS STREET ADDRESS
CTY-87-7P C1Y-SF 2P
e 7 Delete TITLE [dchange [ Addition
NAME RAME
CIRFET ADDRESS SIRLET ADDRESS

CiTY . S1-Z1P
H_ 1 hereby certify that the imformabion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this repart is Tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited fiability companyor the receiver ot rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . W 5 Cootig— Mh-.

SIGNATURE AN

WPED &k PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Qo505
{/ mmrs- ':

Daytena ¥hong #

————r— —— ———wu" ¥ g



