FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000011579 & 03-18-2005 90383 013 ****50.00

1. Entity Name

FOX HOLDING COMPANY, LLC

Principal Place of Business Mailing Address
23160 HARBORVIEW ROAD 23160 HARBORVIEW ROAD
PORT CHARLOTTE, FL. 33980 PORT CHARLOTTE, FL 33980 20 0 2 2 2 3 8
e T AR AR
31 4s C.o mmecce Padcwmy 3\\\5 Q@mﬁc.{m\m%
Sune Am # etc, Suite, Apt, #, etc. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
oot S | TL et e o 13-4253295 Not Appiicabie
2}9-3,‘\,2_%:\ COLG“:: A Zip 3"\’@ Co;;gﬂ 5. Certificate of Status Desired (| fese'ggq L;::!:élianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCKINLEY, MICHAEL R ESQ -
18401 MURDOCK CIRCLE Streel Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL l Zip Code

8. The above named entlity submits this staterent for the purpose of changing its registered olfice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, vyped or printed name ol regisisred agent and tite il applicabie. ({NOTE: Regmierec Ageni signature required when reinstating} DATE

*Filing.Foo Is $50,00 - -~ ————|~ - Make’ check pavable i s

" Due by May 1, 2005 Florida Departmant of Stale a
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE P O pelete TITLE - [®Thange [ Addition
NAME FOX, MICHAEL F NAME i
STREET ADDRESS | 23160 HARBORVIEW RD SRETADDIESS | BNS  Covew@e® Pl oo
or-st-z¢ | PORT CHARLOTTE, FL 33980 olTy-87-2P Poodin D™ FL 3928
THLE VPST O Delee TITLE ] rthange [ Addition
NAME FOX, STACEY L NAME .
STREET ADDRESS | 23160 HARBORVIEW RD s aoress | DS Coennercd Pafloong
cmv-st2p | PORT CHARLOTTE, FL 33980 omesze | @ R T 3NER
TITLE - - - O Dere TITLE ' O change [ Addition
NAME ‘ - ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TMLE O oetete TITLE E O Change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-2P
TiLE O3 oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cm”-‘ST-ZIF
TILE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2P Ciry-8t-7

11. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3){i). Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company of the 1 er or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gﬁceu . 9%44 (SIS P oG- e

SIGNATURE AND TYPED QR P NAME OF SIGNING MANAGING MEMBER, MANAGER, OR alrioRzeD REPRESENTATIVE Daytime Phone #

(g



