DOCUMENT # L0O1000015283 T
i. Enbly Name ” * FILED
FLORIDA QUAIL RUN, LLC . Jan 30, 2007 08:00 AM
) - Secretary of State

Principal Flace of Businoss 8afting Addross
CAQ JULIUS COQEY P O BOX 250
1435 PALM STREET : STEINHATCHEE FL 23029
- | IC AN mEn
2. Frincipal Place of Business - No P.O. Box # | 3. Mailing Address )

Suile. Apl #, o Sulta, Apl, #, clc, ) 15t MOORE CRzEcE3 {10/05)

Cily & State T City & Slate B 4. FEI Number | [Aoplicd For

I 65-1 135?22 | Not Appicatr
Zp Country Zip Country B. Cortificate of Slatus Desired I} ?i.gi;fétlﬂﬂai
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent o

Name

COOEY, JULIUS -
1438 PALM STREET
STEINHATCHEE FL 33029

Stroct Address (P.C. Box Mumber is Not Accepiabic)

City ) FL l Zin Code
B. The above namod onbily sulbmits this stalomont for the purpose of changing its registored office of registered agant, ar both, in the Stale of Florida. | am familiar with, and acsex
the obiigations of rogistored agent

SIGNATURE

Srphaung, tyaad o faodd narme of regsiieks agunl A bis 4 appleable {NTHE - Aogistered Agen! 3ignsture requred whe s reinstalimg} TATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Floritda Department of State
Due By May 1, 2007
8. MANAGING MEMBERSIMANAGERS 10. ] ~_ADDITIONS/ CHANGES ]
e MGR {7 welete I [ Change ] Adr
NAMI COOEY, JULIUS NAKE
SICLADESS | @ O BOX 260 STRELT ADTAE 55 QE{%%%%%?%%}%ZEE:GGQ £0.00
oy STIP | STEINMATCHER FL 33029 e sl i f .
T MGA 7 goiae IR O3 Ctange 32
HAnE CAYLOR, ABNOLD L NAME
SHECIADDRESS | P O BOX 4867 SHRE T AURESS
CIFY 51 1 DALTON GA 30749-1587 CITE -1 AP
il 3 netee e Do O
NALY HAMT
B v e : L JOLRESS . -
W - ) - L1 metete i Clchange  CIAR™
HAE BAME
SIRLE) ADDRESS SH0LELADILSS
oy sl 7P G St
i S 3 besore e - [ Charge ] A"
HALL MR
SINH ] ADDRESS SIPELT ADRRTSS
eIy 3 Gy 81 AP
Iiils - 7 Detete 1M Cthee A
HAM HAME
S1hitT ADDRESS SIHET TADDRLSS
aily 81 2P tAfy 8 7

11. | horeby certlfy that the information suppliad with this fiing daes not qualify for the exemptions conlained In Section 18, Florida Siatstes. | furtner certy that the Infermatio
incicated on this roporl is rue and accurale and thal my signature shall have the same legal offect as i made under cath; that { am a managing member ar manager of i«
lirmstod fiabifity company or the recoivor or tustes empowered 1o axacute this raport as required by Chapier 608, Florida Sialutes.

sicnarure Julois (atit TulinS Cooff [ 2507

SfGM?@ANﬁ TYPLD OH PRINTED NAME OF Siﬁl‘imﬁmﬁlﬂﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHE Qaylune Phomg ¢




