2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000006391

1. Ently Name

Jan 26, 2005 08:00 AM
Secretary of State

FORE H, L.L.C,

Prisciipal Place of Business

612 CHOCTAW DRIVE
DESTIN FL 32541

Mailing Address

6§12 CHQCTAW DRIVE
DESTIN FL 32541

Suite, Apt #, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State - Ciy&State - 4. FEl Number | |Applied For
o S _ ”59-3715768 || Mot applicst
Zi C Z Count iti
® ountry P { ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Namé and Address of 1 Currel? Fleéisterei:l Agen-t

HINES, CELIA K
612 CHOCTAW DRIVE
DESTIN FL 32541

Name

7. Name and Address of New Registered Agent

" 'Street Address (_PO Box Number is Nat Acceptable)

FL ’ prCode

8. The above named entity submits this statement for the purpose of changmg its 'regsstered office of reglste!ed agent, or both, in the $tate of Florida. | am familiar with, and aceen
the obligations of registerad agent

SIGNATURE
Signaldte, lyped o FENOA RaMe & registeled agent and il ¢ apphcable (NOT[ Ragistered Agen signature 1equred when 1a r-<tamg) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS/CHANGES -
1HLe MGR T Delele N B ] change  [C] Avditi
NAME HINES, CELIA K NAME
SIFECTADDRESS | 612 CHOCTAW DR STREL S ALDRESS
CITY- ST JIF DESTIN FL 32541 CITY-ST.2P
mit 1 Delste HiE o {0 Change [ Adiiii
NARE NAME UNR0nn1asiis
STREE | ALDRESS STREET ADORESS L TS-R007T-018 500
GH Y- 81- 2P SHY-51- 4
e 1 ekete a: o Ol Change [ Aduita
NAME NAME
SIREEE ADDRE5S SIRE T ADDRESS
CITY- ST-21P Y57 AP
TILE 7 Detets HILE O Change [ Adai
NAME NAMF
SIRFET ADDRESS STREET ADDRESS
CilY-51- 7 CHY-S1- 2
At [ ostete e [ change [ Ada
NAMY, NARE
SIRFET ADORFSS STRELTADDRESS
CIY-S1-7IP ClEY SE P
HILE [ Delete nite CJ change [ Acdnt
NAME NAME
STREET ADDRFSS SIREE T AORRLSS
| stz TSI 0P

. | hergby certlfy that the |nformaﬂon supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerhfy that the information
indicated on this reportis rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limitad liability company or the receiver or tustee empawered to execute this repart as required by Chapler 608, Florida Statuies.

SIGNA TUHE AND T‘(PED OF! PHINTED NAME DF SIGMNG MNAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTATIVE Dala

112 }95 (pS0) bsH-607.

Daytuma Fhona #



