FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000020212

1. Entity Name

COW CREEK PROPERTIES L.L.C.

Secretary of State

02-13-2006 90194 025 ****50.00

Principal Place of Business

2115 REEF DR.
ST. AUGUSTINE FL 32080

Mailing Address

2115 REEF DR.
ST. AUGUSTINE FL 32080

LRGN

2. Principal Plage of Business . 3. Mailing Address
389 {ummen Cove.Cit.| 389 SUmmer Cove. Cir.
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E(83 (10/05)
Ctty tate — Clty & Siate - 4, FEI Number Applied For
d,ﬂUSTrN&-— /- - &US n'dt— lFL—f 16-1695165 Not Applicable
Zsp Country er Country - . $5.00 Additional
3 .;-08-6’ U S H 3 9.0 8.6 U.S 8’ 5. Ceriificate of Status Desired & Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
9181850gg'EgASIA:ES Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32080
City FL Zip.Code.

8. The above named enlity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. ;

SIGNATURE Qi /~30- 0C
Sighatutyf, lyplfd o prinled name of regisiered agen! and tille # npplicable. (NOYE Ragtslareﬂ Agem signalure requirad whan remsmlu\p} DATE
\ " 'FILE NOW!I! FEE is $50:00 = < a
Make Check Payable to: Florida Depanment of State.
v ,A e 'eByMay1 2006 j*-'-“ i
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM 0 Delete TILE m ¢RmM P Trange [ Adtion
NAME ABBOTT, JAMES NAKE TAam es Aancy:
STREET ADDRESS 2115 REEF DR. smheeT ooniss | 3 87 Summ e’l_ C ove. CircrE
omy-s-ZP (ST, AUGUSTINE FL 32080 CITY-ST-2iP ST gugds rnne Fo 3 105G
TRLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$1-2P CITY-ST-2P
iLe - _ . [Qpeet, T e - O.Change [ Additinn..
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P
TILE O pelete TITLE {3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 velete TITLE D ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-2P
e 3 oetete TLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2P

11. | hereby certity that the information supptied with this filing does nol quaiify for the exemptions contained in Section 119, Florida Statutes. | further cenity that the information
indicated on his reporst is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limiled liability company or the recaiver or frustes empowerad 10 execute this report as reguired by Chapter $0B, Florida Statutes.

SIGNATURE:

SIGNATURE

1-30-06

PED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




