2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 15, 2006 8:00 am

DOCUMENT # L04000041711
il Secretary of State
* o4 0 3 24
COUNWLINE RANCH, LLC 05-15-2006 90240 031 50.00
Principal Place of Business Mailing Address
2308 US HIGHRWAY 301 N P.O. BOX 431
e e “““w |H||m Ill“ ||““|H“|”[ ||W |’||”||“ ‘Ili“lm Mm u”ll‘
2. Prnincipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRPE0S3 (10/05)
City & State City & Siale 4. FEI Number Applied f-or
20-1209477 Mot Applicatle
4 Couriry Zip Country 5. Certificate of Status Desired O ?i'ggmif:{:uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——— ! ) "T
HARLKE, JOHN P IV ) 'J P A l( } !QQ ,
1 Street Address {P.O. Box Nurmber 1s Not Acceptabte)
2308 HWY 301 N

PALMETTO FL 34221

City Zip Code

8. The above named entity submits this statermnent far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | agy familiar with, and accept

the obligations ol registered agent. Wé‘/ Cm :P HA&“Q_Q 'm t—l ) M

SIGNATURE;

St AQERT AN Llte U Apphcsb (NOTE F«,g.sxecea Agen signalue tequired when mmsuumn DAYE
z 7 T
RN FILE NOW’” FEE IS $50 DO .
Make Check Payable to Florlda Depanment of State
= Due By May 1 2006 . N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
L MGR [ pelete TILE [] Change 7] Addilion
NAME HARLLEE, SCOTT A NAME
STRECT ADDRESS (2308 US HIGHWAY 301 N STREET ADDAESS
CY-ST-2F  [PALMETTO EL 34221 CITY-51-21P
TME MGR 3 Delete TLE [J Change (] Addition
NAME HARLLEE, JOHN P IV NAME
STREET ADDRESS | 2308 US HIGHWAY 301 N STREET ADDRESS
CITY-S§T-2IP PALMETTO FL 34221 CryY-ST-7ZIP
TITLE 1 pelete TITLE [[J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-gt-71p CITY-ST-21P
TITLE O Delete TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2iP
TWILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualily for the exermnpticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on [his report is lrue and accurate and that my signature shall have ihe same legal effect as if made under oaih: that | am a managing member or manager of the
limited liability company or the receiver o trusiee empowered {0 execule this report as required by Chapter 808, Florida Stalutes.

SIGNATUREY_—T gl Tour? Hnllee Ty “eq [&7/

suannun o TYPE OR P NTED NAME OF SIGNING-MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daylime Prone 8




