2006 LIMITED LIABILITY GOMPANY

ANNUAL REPORT (AR) _

FILED

DOCUMENT # LO1000015283

1. Entity Name
FLORIDA QUAIL RUN, LLC

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

C/0 JULIUS COCEY

1438 PALM STREET
STEINHATCHEE FL 3302¢
us

Mailing Address

. POBOX 260

LS)'IS"EINHATCHEE FL 33¢29

AR

2, Principal Place of Business

3. Mading Address

Suile, Apt. #, ete.

Suite, Apt. #, alc.

tst MOORE CR2EQ83 (10/05)
City & Stale City & Stale ' 4. FEI Number o | |Applaed For
: 65-1135322 r lNOi Applizat,
7o Country Zip Count{y 5. Certificate of Staius Desired O $5.00 ﬂtddmonal
Fae fequired
6. Mame and Address of Cwitent Regisiered Agent . 7. Name and Address of New Begistered Agent ~
| Name T
COCEY, JULIUS I R -
A 0.0, % N tati
1438 PALM STREET : Street Address (P.O. Box Mumier s Not Acceptabile)
STEINHATCHEE FL 330289 ST e e - — -
jféﬁ;i? T FL I Zip Code

8. The above named enmy submits this staterment for the purpese of changing its (eglszered office o regnstered agent, ar both, in the State of Florida. | am familiar with, and acoey

the obhigations of regisierad agent.

SIGNATURE

Sighatdte, typed ar pRRked name of ragstarad agent &ad wia ¥ apphcuble.

(NC"E H.emslerad,ﬁoent sagr‘u.'cwe teq\med whan rnms(.;wg]

DATE

FILE ROW1!! FEE 5 350.00
Make Chock Payable to Florida Department of State
Due By May g, 2006

HOOON404552
032407/ 08-80003-020 50,00

Y MANAGING MEMBERS MANAGERS 10 _ADDITIONS/CHANGES
TILE MGR 7 Defete TRLE [IGhange (3 aac:
HAME CQOEY, JULIUS NAmE
STRECY ADORESS [P O BOX 280 STREET ADDRESS
OV-S-7°  |STEINHATCHER FL 33029 CvY-57-2p o
WILE MGR [ peteie TILE. O Ctange 3 adne
HAME CAYLOR, ARNCLD L HAME'
STRECT ADDRESS |P O BOX 4587 STREET ADDRESS
G- 51-29 DALTON GA 30749-1567 - £ry - 5f ZlPi? - B
HILE 1 Defate Tie ! (3 Change {1 A
e HAME'
STREET ADTRESS SIPEET ADDRESS
City.51. 21 Cilty- ST ZlP
TME O Detete T [ Change {3 Adsin
NAME HAME
STRECT ADDAESS STREEY ADDRESS
|G swlP Ty -5T-71P
TLE T oeiete TITeE, (O Change (e
MAME NAME
STREET ADORESS STREET AGORESS
CITY -ST-21P CivY-57-7P
THLE [:l Delsle ung; {3 Change Pt
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -$7-71P Cify - LST P

11, { hareby certify that the information suppued with this filing does nol quahfy for the exempuons contained n Section 119, Florida Stam{es { !’uﬂhet centify that the (nformanon
ndicated on this report is frue and accurate and that my signature shall have the same Jegal effect as if made vnder oath; that | am a managing mernber or manager of the
himited flabidity company or the receiver or trustee ampoweared to execule this report as required by Chapter 608, Florida Statutes.

conarune. O, Do 5. ot TalinS B. Caoey) Tausmey I35 D008



