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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

Jan 25, 2006 08:00 AM

DOCUMENT # L01000006391

Secretary of State

t. Ertity Name E
FORE H, L.LC. |
{
Principal Ptace of Business ' Meiling ﬂddues., B
512 CHOCTAW DRIVE ! " §12 CHOGTAW DRIVE
DESTIN FL 32541 ! PCQTIN FiL 32541
2. Puncipal Place of Business ' 3. Wtailing Address ' ‘
: i }
Suipe, Apl. &, sle., E Suyita, Ant 4§, elo. 1at MODHE CRZE0S3 (10/05)
City & State i ity 8 Starg 4. FELMumber Anplied For
. i o 59-3716768 Nat Appiicat
Zip Countsy H Zip l Couniry - . . $5.00 rooionat
; &. Cenificate of Btatue Dogired it} Fee Aequir ed -
5. Mame and Address of Curfent Begls?ered Agent 1 o 7. Name and Address of New Registered Agent
: Wame
HINES, CELIA K : ‘ __
; : Street Adcsess (P O, Box Numiper is Not Acceptable.
612 CHOCTAW DRIVE | e 5 Bo b e
DESTIN FL 32541 i -
; mf'fx;y r Zip Code
! FL
" 8. Tho above parmed ermty subrmits this satsmant far tha purrzcsa of changing its registored office ar ragistared agept, of ooth, in the Stata of Ficn:ja t arn famitiar with, et pocept
e obhgations of regisiered agant, ;
t -
SIGNATURE : =
Sqialie, pred 1 prviad neene of negistered agunt gt ¢0F il Fpproable. NOATE RBegsterad Aqﬂ"?siqﬂ'mlfl reqmied whan renglatng) DATE
5 .‘FILENDW 1§ £EE 1§ $50.00.
i
9. T TTTwenAGING MEMBER*%;MANAGEHS 70, ’ ADDITIONSICHANGES
izl MGR i , £ Deleie wWe C3Change [0 Addition
HaME HINES, CELIA K i ~ et ey
STREET AGORESS |612 CHCCTAW DR [ STRCT RORESS e *?lfn %%%%a 05 50.00
om-St2¢ IDESTIN FL 92541 r orgm b g e o
TISE i 3 oetge " INLE Clemnge (3 Additian
RAME : NAME
STRZET ADDRESS : STREET ADIESS
CITY-51-24F ‘ CIH St-ae
TimE : 2 vatge W ! Clthange 3 Addition
Wb ; NAE
STRIET AEDRESS i STREET AGDRESS
ony-S1-1I7 ity -4T- o
TE { L1 petete HIE f [J change L3 Adiition
NAME ‘ ! FonN f
SIREET ADDRESS ! SIRLES ADERESS
cy-ST-AF f Cirr §T- 4P
Tme TJ velets TE 3 Change T Aadition
NAME : NANT
STREET ADDRESS ! SIREET AEDRESS
CI7Y-51-2F . CITY- §F- 1P
WE : 7 e T . 1 Change [} Adgition
RAKIL ! hbiE
STREE] ADURLES i STRFEY APDRESS
CIRY-ST- 27 ’ CATF- 532

SIGNATURE: @ﬂm?ﬁ Neras

11, | irereby cerify tha) the informisiton suppliba with this filing does not gualty loc the axemptons coniened i Section 119, Flonda Sakuies. | fuﬂhel cortify ha the infarmgtion
indicated on this report is rue and accurgle and hal my mignaiure shall have the same iagal elfect as if made under oat™: el | am 8 Managiag member or manager of the
icmatﬂd habulity company or the receiver c:; ttustee empowersd io execuis this report as cequirad by Chaptes 608, Florida Stanutes.

b
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