-

—~

FILED
- 2005 LIMITED LIABILITY COMPANY:~ 20, 2005 8:00 am

... ANNUAL REPORT
-DOTUMENT # L03000023217 Secretary of State
01-20-2005 90008 041 ***150.00

1. Entily Name
HEAD FAMILY, LL.C

Principat Place of Business Mailing Address

3808 MAGNOLIA POINT LANE 3808 MAGNOLIA POINT LANE - lald A

ST. AUGUSTINE, FL 32086 . STAUGUSTINE FL 32086 _ N C e e
2 Principal Piace of Business 3. Maiing Address - ”Ilummllllml m] | IIHl I‘Illlmlum I[m [“II“NI

Suite, Apt. #. etc. Sulte, Apt. #. eto. 01122005  Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FE{ Number Applied For

84-1638245 Not Applicable
"z o Cou.ntry .- Zip 1 Country 5. Certificale of Status Desred [} f&g?ﬂﬁfg‘;‘h“‘
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent - - .
' Name T .-

FIN, ' i
gBROIBFM::bLEgLEI:gTLANE o Street Address (P.O. Box Number is Not Acceptab'e)
SAINT AUGUSTINE, FL 32086 :

L City FL _| Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept

the obligatio‘ﬁs._gf_'r_e_gi_&‘.mred age
[ERESH ﬁ oFn 1h2fos

SIGNATURE
uzicred agent and Lo 4 agplicatic. {HOTE: Reg slorod AGont 5gnats'e raqired when renstangh 7 oard

Sgnature, typed o pri

Filing Fee is $50.00 Make chock payable to

‘Due by May 1, 2005 —. ) ] Florida Department ot State
s ; ~ MANAGING MEMBERS/MANAGERS ADDITIONS/ CHANGES
e MGR yl)elem MR : N Change [ Addition
NAME HEAD. DOROTHY Heod ,Dﬂﬂ ?/
STREET ADDRESS | 4211 U.S, HWY. 1 SOUTH, PMB 211 2705 mpgmo n P Lo
cY-§T-2 | ST. AUGUSTINE, FL 32086 ; /. 2720
TITLE O petete [ Change [ Addition
NAME :
STREET ADDRESS STREET ADDRESS
ILEUCIET (G I . . CITY-51- 218
mE P O Deete e Ochange [ Addiion
NAME L A A N R i
STREETADDRESS | = . -~ .= - o SI:REETADDEES - o T e j
CITY-ST-7P - Gt : B Rl B (. i
TLE O petete e e SR e s’ W] Cange [ Addiion
M‘ B HAME e - . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY. 5¥-2P
TE 7 petete e [ Change [ Addition
Y3 NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY.-57-2P
e’ | T e e e [ e e e e D Comgec . () Add0n |
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2P CTY-ST-2P

N : (0

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: DR 07hY //éay ;/2/05 Qoy-797-5579_

SIGNATURE ANE TYPED OR PRINTRO AAME OF SIGNING MANAGING MEMBER, fmj B ORt AUTHORIZED AEPRESENTATIVE KJaIc Daykmo Phone #
. .- : I R - ¥

VL LT e o T e : - I |




