2004 LIIV‘IITED‘ LIABILITY GOMPANYV
ANNUAL REPORT (AR)— ¥

DOCUMENT # LO3000023217

1. Entity Name

HEAD FAMILY, LLC

Principal Piace of Businass

3808 MAGNOLIA FOINT LANE
ST. AUGUSTINE FL 32085

Mailing Address

3808 MAGNOLIA POINT LANE
ST. AUGUSTINE FL, 32086

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-11-2004 90210 049 ****50.00

699

0699
i

400

. il
2. Principal Ptace cf Business 3. Mailing Address ”I ‘t
Suile. Apt. &, eic. Suile, Apt. #, etc. MOORE CR2E0B3 {11/03)
City & State ' City & State 4, FE| Number Applied For
? ‘?‘ é 3 gg ﬁ) Not Applicable
Zip Country Zip Couniry 5. Certficate of Staws Desred  [J ?ei-g?q‘r:;“""a'

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

'COLD, KATHLEEN

__.__ONE INDEPENDENT.DRIVE, #2301___-##4. S Rt

JACKSONVILLE FL 32202-5059

Name—7—
“SERESH (oRiFAN

Streat Add(é? (P.O. Box Numbfn_s NotAcpsplaiie)
. nmd pazy,

a

3. ﬁfﬂS?L/(VE F/'

St Bloushies .

FL lf?ﬁﬁc?/

8. The above named entity submits this statement for the purpcse of changing its registered cilice or registedfd agent, or both, in the State of Florida. | am familiar with, and accept

the obt:gat:ons of reg1stered agent.

/p/I LA p

41// TJZ&(‘A ann‘:ﬁ #/

s/

SIGNATURE
Sigratre, typed of primad nama ol lvﬂsr#“wl et Tk »cappb.auh NGTE: Recsirurzﬂ AQent Sagrmtura raGUINEG wien revslatng}
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITiONS CHANGES
TME MGR B Delete me O change T Agdition
HAME HEAD, DOROTHY RAME
STALET ADDRESS |4211% LS. HWY. 1 SOUTH, PMB 211 STREET ADDRESS | *
are-st-ze ST, AUGUSTINE FL 32086 , CITY-$T-2IP
TEE [ oetets iut3 [ Change [ Addition
NAME NAME ~+
SIREET ADDRESS ! STHEE? ADDRESS
GHTY- 5T-7IP cny-st-21p
nme . O peleze TITLE [ change [ Addition
.| NAME [ - [ - 3 ——— e NAME, - i - — o — L m em ae m
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P _ e . - . [.cmv-sT.ap -
THLE O oelate TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2IP CITY-5T-21P
BNE : [ oere TiTe O cCrange  [J Addition”
NAME , HAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-2P CITY-§T-21P
TLE 0 Detere TITLE O change [ Addition
HAME NAME
STREET ADORESS STREE] ADDRESS o
CITY-57-2tP LITY-$7-21P

11, ! hereby cerily that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statwtes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shali have the same legal eflect as il made under oath; that | am a managing mermber or manager of the
smited liability company or the receiver ar trustee empowerEd to execute this report as recuired by Chapter 608, Florida Statutes.

p—

SIGNATURE; /

“Fresa (vt

;l/S/oV Doy-797- 5870

SIGNATURE, AND TYPED OR PRINTED NAME OF mﬁ MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayitmd Phone #

o



