2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED
DOCUMENT # L0100000638f SH - Apr 25,2008 08:00 AV

1. Entily Naine
Secretary of State

FORE H, L.L.C.
Prncsal Piuce of Businass Mg Addruss
612 CHOCTAW DRIVE 612 CHOCTAW DRIVE
T o “Iml“ IH ||m HI“ "m ||”’||W||N "“I |”|| H”l‘lm ”Ill‘ ‘H ’ll’
2, Pringpat Placc of Busingss - No P.O. Box # 3. Maling Address

Sule, Apt. #. ela. Surre. Ap' #, el 181 MOORE CR2E083 (10/07)

Cily & Slate City & Staie 4, FE! Numper Applied For

59-3716768 Nt Applicache
i U Zi Souns i
P Couniry e Courry 5. Cervhcate of Status Desired d ?ese'ggﬁ?:é“"”a'
6. Name and Address ot Current Reqgistered Agent 7. Name and Address of New Registered Agent

Narme

2‘:?%&]8&%{?\}5 DRIVE Streel Address (P.O. Box Numbaer is Not Accemmanla)
DESTIN FL 32541

Cily FL Zip Code

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

SIGNATURE

g KULIE e 21 00 OO AST (08 190G ¢ AGDET 906 1 e a0picacks INOTE Ragizieres Augent s:(@ature 10g et ahen 1cnsingl DATE

ILE NOW!! FEE|S $138.757

9. MANAGING MEMBERS /WMANAGERS ADDITIONS/ CHANGES
TILE MGR [ Delgie [ change [ Aduion
HRME HINES, CELIAK hAME
STAEET ADDAESS |612 CHOCTAW DR STREET ADDRESS
Ciry-sT-aF - [DESTIN FL 32541 CIFY-57-2P
)11 ] pelere TiTiE ] Change  [J Addition
STREFT ADDAESS STREET ALGRESS iz, 1R /0E-E00T 5"53'2!3 1 3? .E
CITY-51-71p Cit¥-57- 7
TIE [ Delete 1HLE [ Change ] Adetitan
NAME HAME
SIHLEY ADDALSS STREET ALDRESS
GITY-5T-21P CImy-gi-2ip
HILE [ petete T [ change [ Adduicn
HAKL HAME
STREEY ADDAESS STPECT ALCRESS
EIly-81-7IF CiTY-57-2p
THTLE O pelete TILE [O) Change ] Aaditien
HAME NAVE
SIALET ADLALSS STREET 4DDRESS
Cry-31-2F Y57 2P
fILE O Datete TITiE [ change [ Addition
HAME NAME
STREET EDDRESS STREET 4CORESS
CITY-S7-2P CiTY-51. ZiF

11. | bergby certdy that the mformation supptied witn this filing does not qualty for the exerptions contained in Section 119, Flonda Statutes. | urther certily that the information
ndicatad on this repert (s true ano accurale and that my signalure shall have the same legal eftect as il made uoder car: that | am a managing imemker or manager of the
limitad liability cornpany or the recewver or lruslee empowered 10 exacula this report as required by Chapter 808, Flonda Slalutes.

Celig K’ Hine <
SIGNATURE: _ Co Lot K- W vl HoSlo#  f50-659b02P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Do GaylraPure s




