- 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # L01000006391
e EN Secretary of State
of 3 o ok
FORE H, L.L.C. 03-25-2004 90218 039 50.00
Principal Place of Business Mailing Address
612 CHOCTAW DRIVE 612 CHOCTAW DRIVE .
DESTIN FL 32541 DESTIN FL 32541 RIVRIUDY
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EQ8B3 (11/03)
City & State City & State 4. FEI Number Applied For
59-3716768 Not Applicable
ap Country Zp Country 5. Certificate of S$tatus Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EI:FZIEC:SHSE%%V{’( DRIVE Street Address (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541

City FL Zip Cade

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

SIGNATURE
Signaiure, typed or printed name of ragislered agent and title v applicabla. (MOTE. Regisiereq Agent signature raguired when reinstaung) DATE
.+ .. o /FILE NOW!! FEE IS $50.00 - - "~
‘Make Check Payable to Florida Depariment of State’
©.. - ¢ - DueByMay1,2004 7 o
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGR 7 Delete TLE {JChangs [ Addition
HAME HINES, CELIA K NAME
STREET ADBRESS | 612 CHOCTAW DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-5T-21P
me [ Delete THTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
ATLE {7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-71P CITY-ST-2IF
THLE 3 Delete TITLE (I cnange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIE (] celete TLE {7 Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legat eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execule this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: (ol K. }‘/wle:, 22 Mo 0~  £S06SH-boIF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




