2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # L04000020212 Secretary of State
1. Entity Name ™ - - .o
! (03-29-2005 90119 041 ****50.00
COW CREEK PROPERTIES L.L.C.
Principal Place of Business Mailing Address
2115 REEF DR. 2115 REEF DR.
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FI. 32080
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number — —_— Applied For
é’ - / (9 ? S / 6 6 Not Applicable
e Country Zie Country 5. Certificate of Status Desired O ?i'ggqﬁ‘:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
QP%OAE'EgA%ES Street Address (P.0. Box Number is Not Acceptable)
_ST.AUGUSTINEFL 32080 - » : p—
‘ City FL ‘ Zip Cods

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 familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatyre, Iyped of punted name of registerad agent and lile f appicable {NOTE. Registared Agenl signaluie fequied whan remnstating} DATE
9. MANAGING MEMBERS { MANAGERS ADDITIONS { CHANGES
e MGRM . [ pelets TILE [ Change  [] Addition
NAME ABBOTT, JAMES NAME )
STREET ADDRESS 12115 REEF DR. i STREET ADDRESS
Ciry-s1-2ip ST. AUGUSTINE FL 32080 CITY-5i-71P .
LE 3 Delate TILE [ change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-$T- TP
TmE [ Detete TITLE O changs [ Addition
NAME NAME
" SIREETADDRESS |~ ~— T 7T - " N STREETADDRESS | — -
CITY-§7- 2P CITY-ST-7IP
TILE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TLE O oelete TIILE [J Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P - CITY-$T- 2P
TILE O velete TITLE M) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signalture 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 e@owered to execute this report as required by Chapter 608, Florida Statutes.
o

Jd Ames

A
SIGNATURE: Yo 7@' 3—0-}3%\5’ 04 16185

SIGNATURE AND iﬂijﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Fhons #




