2005 LIMITED LIABILITY. COMPANY

ANNUAL REPOR?‘QR)

FILED

DOCUMENT # L02000015579 ¥ Mar 30, 2005 08:00 AM
1. Entity Namo Secretary of State
TEN FRIENDS, LLC
Principal Place of Business o o Méiling Adcdlress )
1660 BLACKWELDER ROAD PO BOX 644
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
T
Suite, Apt. #, etc. T T Suite, Apl. ¥, etc. 15t MOORE CR2E0B3 (10/04)
City & State T City & State 4. FEI Number Appiied Far_—
- _ 01-0718969 Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired 1| ?ese gg ql‘:f:é“o“a]
6. Nama and Address of Current Registorad Agent ’ 7. Name and Address of New Registerad Agant
——— _ — = - == —
?E%DBE&EQ%%IL%ESR ROAD Street Address (P.0. Box Number is Not Acceptabla)
DELLEON SPRINGS FL 32130 T
City - FL | &P Code

8. The abave named entity submits this statement for the purpose of changing its reg;s!ereé offic ce or régistered agent, or both,
the obligations of registerad agent.

inthe Siate of Flarida. | am famsfiar with, and accept

SIGNATURE — - - — -
Signalura, lyped o prmted nama of registerad agent and tile 1 applicable 3 eredAgen! swgnalurs reduired when relrstaiing) DATE
Due By May 1 2005

9. — MANAGING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES

e MGR o N Clpoisle i (I change [ Adition

NAME PRICE, HARRY NAME . —

STREET ADDRESS 11660 BLACKWELDER RCAD STREET ADDRESS (3,05 ""5 e 43 904 0,10

OS5I |DE LEON SPRINGS FL 32130 CIV-51-2P IERE L L o

e MGR T Ol oelete e ' O] Change [ Addition.

NAME SNYDER, PAMELA S NAME

STRELT ADDRESS | 166G BLACKWELDER RGAD STREET ADDRESS

CITY-S1-2IP DE LEON SPRINGS FL 32130 GTY-ST-2P

TILE ) 1 pelete TiLE ) Change [ Addition

HAME NAME

STRELT ADDRESS STREET ADORESS

GITY-ST. 2P CY-ST- 2P

T T T Bouee r e [Jchange [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-ZP CITY-ST- 7P

e - N ) "Doeee F e [ Change [ Acdition

NAME NAME

STREET ADDRLSS SIRCET ADDRESS

CHY-51-7P CITY - 8- 2P

e o T Cloeer [ nme [ Change [ Addtion
M NAME

STRELT ADDRESS SIRELT ADDRCSS

CiTY.ST-7IP CIT-51- 1P

11. | hereby certitlz that the information supplied with this filing does nat quality for the exemption stated in Section 118.07[3](), Florida Statutes | further certify that the information’
is report is Tue and accurate and that my signaiure shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

sicnaruRe: ails o st clhstos

indicated on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN&EING MEMBER, MANAGER\ OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phons #




