FILED
2006 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L05000059926 Secretary of State

1. Entity Name 05-04-2006 90029 048 ****50.00
BLACKWATER HORSE RANCH, L.L.C.

Principal Place of Business Mailing Address
32839 WEBBS WAY 32833 WEBBS WAY
T e mllll“ |H ||‘|’ |Hﬂ||m ||W|I“]||m |m| m" ||“| ”Iil Iﬂ“‘ ”Hll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Rt Suite, Apt. 4, etc. 14t MOORE CR2E083 (10/05)
City & State ‘ City & Stale 4. FE! Number Applied Fer
" 20-3059460 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired d $5.00 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
Lo- s
LEFKOWITZ, IVAN M
Street Add P.0. Box Numb Not A tabl
430 NORTH M|LLS AVENUE ree ress ( ox Nurnber 1s Not Acceptable}
ORLANDO FL 32803
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
| Sipuature, typesu ot 9[m1ed Brme O regislered agenl und fitke ! aoplicable, (NOTE Regisiered Agent sgnatine required when remstating) DATE
" FILE NOW!! FEE IS $50.00 - - .
Make Check Payable to Florida Department of State.
. ) ” Due By May 1,2006 - -
3. MANAGING MEMBERS/MANAGERS 0. ADDITIONS ] CHANGES
e O Delete TITLE Manager [Jchange  {X) Addition
NAME NAME QUINN, JAMES E.
STREET ADDRESS . STREETADDRESS | 32839 WEBBS WAY
ey-Si-ap CW-ST-IP | SORRENTQ FLORIDA 32776
T [ Detete TITLE MANAGER [J Change [ Addition
NAME NAME QUINN, JOAN
STREET ADDRESS SIREETAQDRESS | 32839 WEBBS WAY
C-$1-2p G52 | SORRENTO FLORIDA 32776
TTLE O pealete TITLE [ Change [ Addition
TNAME T T T T ——— " b N — ——"Q NANT— T =TT T e e T e T T T - B N
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TINE [ pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-21P CITY-$T-2P
TME 7 Delete TILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $T-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-ST-2IF

11. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signa

s xecute this report as required by Chapter 608, Florida Statutes.

JAMES E. @UINN,
SIGNATURE: z——év S ?/25{4" 7'0'{ 3 Y330

P ..




