2¢C8 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000023217 Jan 28, 2008 08:00 AN
1. Entity Name Secretary Of State
HEAD FAMILY, LLC
Principai Prace of Businass . . Mailng Address
3808 MAGNOLIA POINT LANE - 3808 MAGNOLIA POINT LANE
2. Principat Placc of Business - No P.O Box # 3, Mailrg Addross

Suite, Ap1. #. sic, Suite. Apl #, elc. 15t MOORE CR2E083 (10/07)

City & Slate City & State 4. FE! Numper Applied For

84-1638245 Not Applicaele
Zi Counlry 7ip Couriry §. Cerificate 3f Slatus Desired 0J ?5'00 Additicnal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

S‘BR(;EFKIANA'CEEROE?: PT. LANE Streal Address (P.0O. Box Number is Not Accepiania)

SAINT AUGUSTINE FL 32086

City FL Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registerad ofice or registered agent, or ooih. in the State of Finada. Fam familiar with, and accept

Ihe abtigations (WL M /
SIGNATLIRE /J/m o //25' %

Sig b o, BECH 0 L T R ol 18 810U NJ%WN:; LNOTE. Brapestonzd A gert S 6@t 120 e Ao 1o / DA[E/
A CFILE NOW'!' FEEIS $138 757
. : After: May 1, 2008 Fee Will Be 5538 75
Make Check Payable to Florlda Depanment of Stale
a9 MANAGING MEMBEHSIMAI\.A(‘!ZHS 10, ADDITIONS !CHANGES
T MGR ™ Delete TinF T Change [ Additon
HANE HEAD, DOROTHY ‘ KNAME D600 Co)
STREET ADDAFSS | 3808 MAGNOLIA PT LN STREET ADDRESS oy LIL) ‘U,' fui:ll_lz:‘::;l g emm e
K - - 1
BITY-5T- 7P ST. AUGUSTINE FL 32086 CITY-§1-2P DL. I:I].. DEI UUULI ..I]. fiaG. 75
T [ batete Ttk [ Crangs [ Adaion
NAMF MAVE
STEEET ADDRESS STREET ALGRFSS
Y- 1. 2P LY. §i-7p
TILE (T eke Tirik [ Change 1 Acdiicn
NAR HE
STREET ADDRESS STELET ALDRESS
(aTy-51-2IP CITY-51- 4P
TITLE O pelele TiTiE [ Change [ Additicn
HATAL RAME
STRELT ADDALSS SIREET ADDRESS
HTY-38T-21P CIY-5i-2p
TITLE 7 Datete TiTE [ cChange [ Adaition
HANE NAME
SIREFT ADDAESS STREET ADDRESS
CIFY-57-2P CITy-5T- 2
TTIE ™7 patete e [} Change  [J Additisn
NAKE hAME
STRAFET ADDRESS STREET ADDFLSS
CiTY-ST-2P CITY-5T- 2P

11. T hershy certly thal the information sapplied with this filing dogs nat qually for the sxemptons contained in Section 118, Floida Statutes | turther certily that e informaton
indicated on lis repcri is tru@ and accurate and thas my S|gnr1lurt= shali have the samea legal ellect as it made under cath: that | amnm a managing mamber or mznager of ire

limited liablivy comparﬁlherecy rustee ampoeweared t era required Ly Chapter 838, Fluriua Slalules.
SIGNATURE: ___ feccrn / SIPESY % ) //Zr/ 28 72 AN

\\J

SIGNATURE AND TYPED OR PFENTED NAME OF SIMNG Py’NAGING MEMBER, MANAGER, OR ALI‘I'HDHIZED REPAESENTATIVE Dawe” RaytrePwre &



