2004 LIMITED LIABILITY COMPANY o FILED

ANNUAL REPORT (AR) - Apr 02,2004 8:00 am

DOCUMENT # L01000022706 ecretary of State
1. Entity Name-
. 04-02-2004 90256 012 ****50.00
P & R COW CREEK RANCH, LLC
Principal Place of Business Mailing Address -
2203 COW CREEK RD 2203 COW CREEK RD P
EDGEWATER FL 32141 EDGEWATER FL 32141 Hi‘,
Suite. Apt. #, etc. Stite, Apt. #, etc. MOORE CR2EC83 (11/03)
City & State City & State 4. FEI Number Applied For
26-0050283 Nat Applicable
7 " "
P Couniey B A Country 5. Certiticate of Status Desired [ $5'00 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - Name . . e e e o
NEWSOM PAUL
Street Address (P.O. Box Number is Not Acceptable
2203 COW CREEK RD ( ! prale)
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Signaiure. typed or printed narne of registered agent and itle f applicable. (NOTE: Regstered Agent signatyre reguwad when ranstaing} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 7 Delete THLE O change [ Addition
NAME NEWSOM, PAUL NAME
STREET ADDRESS | 2203 COW CREEK RD STREET ADDRESS
Cy-sT-2P EDGEWATER FL 32141 CITY-St-21P
TITLE MGRM [ pelete TLE [} Change [ Addition
HAME JALBERT, ROBERT NAME
STREET ADDRESS | 2203 COW CREEK RD STREET ABDRESS
GITY-S5T- 2P EDGEWATER FL 32141 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
""'"NAME“‘ T SR T L e S e el - 5 = NAME ~ A e = ) = PR — e ET = e
STREET ADGRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TIE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-21P
TimE 0 Detete TITLE ClCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
11. | hereby certify that the infermation supplied with this fili |ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatjon
indicated on this report s true and accurate and that mjy;signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,/4,//‘/*—-""‘“1- PRt MEossom  MArAGER. Bttt od  TH4ZF 6322
SIGNATURE AND TYRED OR PRINTED NAME OF smu:n-c;; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #
1




