2007 LIMITED LIABILITY COMPANY.....

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000006391

1. Entity Name

Feb 19, 2007 08:00 AM
Secretary of State

FORE H, L.L.C. |
I
Principal Placo of Busingss Mailing Address i
612 CHOCTAW DRIVE ’ 612 CHOCTAW DRIVE
o o “Iml” I” ml‘ i'l" ||m Ilmllm Ilm ||”I IUII ““I ml’ ”I"HM ‘m
2. Principal Place of Businoss - No P.O. Box # 3. Maifing Addrass
Suite, Apl. #, otc. Suile, Apl. #, olc.
1st MOCRE CR2E083 (10/06) |
|
City & Slale City & Stalo 4. FE{ Numbor Apphed For
59-3716768 Not Applicable
Zip Country P Country 6, Corlificale of Stalus Desirod [ $5.00 Adutionat i
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name !

HINES, CELIA K
612 CHOCTAW DRIVE
DESTIN FL 32541

Slreot Address (P.O. Box Number is Not Acceptabla) ‘

City FL Zip Code

8, The above named entity submils this stalement for the purpese of changing s rogistored office of registerad agent, or both, in the State of Florida | am familiar with. and accepl

the obligations of regisicred agent.

SIGNATURE
Sighalure, lyped or printed neme of régsiarad agant and tile 4 apphcable. (NOTE: Regrsigred Agent signalure requred whan rensiahng} DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
13t MGR 1 Delete MLk 3 change [ Adaiticn
NAME HINES, CELIA K NAME
STREET ADDRESS | 812 CHOCTAW DR STRIET ADDRESS
CITY-s1-21P DESTIN FL 32541 CITY-S1-21P
hig O Delete e HOTHWE4 1855 Ochange O Additon !
HAME ) MAME 030078000017 50,00
SIRFET ADDRESS SIRLET ADDRLSS
CITY-ST-7IP CITY-ST- 2P
nne 1 petete . [ change [ Addtion
NAME NAME
STRLET ADDAESS STRIE} ADDRLSS ]
CIfY-S1-2IP CITY-ST- 7P '
TILE [ petete 1E [Jcnange  [J Addition ;
NAME NAME }
SIREET ADDRISS SIREE] ADDILSS
CITY - ST- 27 CITY-81-2IP
TIILE O Delcte TITE . ) change [ Addition
NAME NAME
SIREE] ADDRFSS SIRELT ADDRESS
CHTY-ST-2IF CITY-S1-2P
{13 [ petete e [J Change  [7] Adeition
NAME NAME
STRIET ADDRESS STRELTARDRISS
CAY-$T- 1P CITY-ST-2P ’

11, { horeby certify that the informaticn supplied wiln this filing docs not qualify for the exemplions conlained n Seclion 119, Florida Salutes. | further cerlify that the informaton
indicatod on this report is true and accurate and that my signalure shall have the samo logal effect as if made under ocalh; thal | am a managing momber er managor of the
limited liabitity company or the receiver or lrusiee empowerad to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:(@Q(;CL 7( HC/N@ Celia K,H?neg 52}1‘\{/07 Cs"SO) bS44bo1F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




