2008 _LAMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 - FILED

DOCUMENT # L01000015283 Jan 25, 2008 08:00 Al
1. Eriting Marmg
ity Nare Secretary of State
FLORIDA QUAIL RUN, LLC
Prncipal Piace of Busingss Mailing Address
C/0 JULIUS COQEY P O BOX 260
1438 PALM STREET STEINHATCHEE FL 33029
STEINHATCHEE FL 33029 us
us :
2. Prinzipat Place of Business - Mo PO Box # 3. Mailny Address
Suite, Api. #. ela. Suie, ApL ¥, elc. 15t MOORE CR2EGS3 (10/07)
City & State Ciy & Staie 4. FEI Numper Applies For
65'1 135922 Mo A T g
LApplicacla
213 Country Ti Ceurrry 5. Certit-cate of Saws Desired 0 ?i'ggqﬂfeﬁém"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namnae

?%OBEI;{ALJHLéur%EET Street Address (P.0). Bax Number is Not Accepiapla)
STEINHATCHEE FL 33029

City FL Zip Code

B. Tihe abova named entity subrnits tus statement for the purpose of changing its registered office or regaiered agent. or goth, inthe State of Flonga. | am famiiar with, and accepl
Ihe obigations of registered egenl.

SIGNATURE

Figmature ypod & o n'ed 210 OF i SHCB FOSTLU I FUS B0 sk NOTE Ragpelersil #0part 3 G bt 10 mes) #0lh 100 0Ng) GiAIG
FILE NOW'" FEE ES $t38. 75 )
After May 1, 2008 Fee Wlll Be 5535 ib -
Make Check Payable to Flarida Department of State
. MANAGING MEMBERS MA!\AGER.: 10. ARDDITIONS / CHANGLS
TimE MGR [ Dol Tk [ change [ Additon
HARE COOEY, JULIUS KA
STREET ADDRESS |P O BOX 280 STRECT ADRRESS
T
Grv-51-0 |STEINHATCHER FL 33029 CITY-E-2p “Dl 0 ._Hrl &
ikl - ""i 'il"i:;: ;;;}G’t}"“i“i’: L B Vi ¥ ";:Lg
TilLL MGR . 3 Datete Titck Sl E ij 'aB e’ ] Additien
HAME CAYLOR, ARNOLD L PANIE
STREET A0DRESE |P O BOX 4587 STRFFT ADDAFSS
CITY-ST-2IP DALTON GA 30749-1567 CiTY.57-2iP
LiLE [ Delete T Clctang: 7] Additan
NARKL Rhaxdf
SIREET APDRLSS SIRELT ADDRESS
CITe-8T-71P CrY.gi-np
T L Delete e O Change [ Addian
HabAL HAML
SAREET ADUALSS SIPELT ADCRESS
CITY-8T-71F CIty-5i-2P
FILE O oelste il O Crange {73 Additian
HAE NAME
SIBEET ADDALSS SEREET ALDRESS
CITy-5T. 2 CIFY-31-2iP
e 1 paiets TITE ] Change [ Addition
HARE NAME
STREET A0TALSS STRELT 4LORLSS
CITy- 51-2IP T 3T- 2

11. | hershy certify Lhat the njormation supptied witn this filing doas not qualty for the sxenplions confzined in Section 113, Florida Statuias 1 harlher certlly hat the nformaton
indicated on this report is true and aceurals and that my sigoature shali have the sarme legal elivet as if made under oath: that | am a managing mermber s manager of the
firniled liatlity company or the receiver or rustes empawersd 1o execule this renort as requirad by Chapter 628, Plorida Stalules.

sianature: o )-Cos2M  peary 3 Coor) /-33 - ‘oo~

SIGNATURE AND TYPeUQR PﬂiNTEVN A‘lé OF SIGKRING MANAG]NuEMEER MANA(‘.-'ER OR AUTHORIZED REPRESENTATIVE A1) Baytoofrdc#




