2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AFI) FILED

DOCUMENT # L03000023217 . Feb 05, 2007 08:00 AM |
1. Entity Name '
’ Secretary of State
HEAD FAMILY, LLC ‘

Frincipal Place of Businoss Mailing Address
3808 MAGNOLIA POINT LANE 3808 MAGNOLIA POINT LANE
T e “"”I” |”I|‘|| "m llm ||W ||m|l"| NIII ””I ”Il‘ ”l‘”"ll”“ ’m
2. Principal Piace of Business - No P 0. Box # 3. Mailing Addross
Suitc. Apl #. clc Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slalo City & Stalo 4. FEI Number Applicd For
84-1638245 ol Applicable
Zp Country Zip :C:ounlry 5, Corlilicale ol Slalus Dosired | $5.00 A_ddilional
Fee Reguired |
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent |
Name
GRIFFIN, TERESA -
Strool Addross (P Q. Box Numbar is Nol Accoptablo :
3808 MAGNOLIA PT, LANE ( umber s papio) |
SAINT AUGUSTINE FL 32086
City FL Zip Codo
B. The above named entily submits this statement for the purpose of changing its 1egistered office or regislered agant, or beth, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agle_mf - . - -
SIGNATURE i _ g—/ 2 / 27
Sgnalure, hymad ar posted name of registered agent and mie/an anle (NOTE" Registered Agont signaure required when rgnsianng) 7 DA
174

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departmeant of State
Oue By May 1, 2007

| 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGR 1 pelete TILE [J Change [ Addition
| A _ | HEAD, DOROTHY NAME | URONODE2151 1
SIREET ADDRESS | 3808 MAGNOLIA PT LN STREETANDRESS I.l.j '}1 -"D?“ Dn].-j ﬂ _14 o o lD
‘ Grv-s-2P | ST, AUGUSTINE FL 32086 V-5 - -
‘ TILE [ petete 1L [ thange  [] Adanion
1 NAML NAME
SIRFLT ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Delese T O] chane (] Addilion ‘
NAM, NAME
SIRLET ADDRESS : STREETADDRESS
CITY-8T-Zip CIY-S1- 7P
ii{ts O petete TITLE [Jchange 1 Acdition
NAME NAME
SIRHLT ADDRESS SIREET ADDRESS
CATY-ST-21p CiTY-51- 1P
[ [ Delete \il3 AR - - Clchange 1 Addilion
HAME NAME
SIRELT ADDRESS SIREE] ADDRESS !
CIFY-S1- 2P CITY-ST-71P
e [ peiete T [ Change  [C] Addition
NAMC NAME
SIHLET ADDRI S8 SIREEY ADDRESS
CIly-SI-21p CITY-ST-2IP

11, | hereby cerlify that tho informalion supplied wilth this filing does not qualify for the exemptions containad in Seclion 119, Florida Statutes. | further corlify that the information
indicated on this report is true and accurato and that my signature shall have tha same logal effect as if made under oalh that | am a managing member or managor of the
limited liability company or the receiver or trustee empowared to exocule this repert as raquired by Chapter 808, Florida Statutos.

—-—/ "
SIGNATURE: [ titan W ﬁ&# 47[7[’«) :Z/ /07 q0%-797-56§72

SIGNATURE AND TYPED OR PRINTED RAME OF BIGMNGﬁWMEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Daytrne Pnone 4




