2006 LIMITED LIABILITY COIJIPANY FILED
ANNUAL REPORT-(AR} __ Feb 09, 2006 08:00 AM

DOCUMENT # L02000015579 Secretary of State
1. Entity Name
TEN FRIENDS, LLC
Princinal Place of Businass Mating Addrass ,%
1660 BLACKWELDER ROAD PO BOX 544
B N IR
2. Principal Place of Business 3. Mailng Address I
Suite. Apt. #, elc. Suite, ApL. §, slc. t 18t MOORE CRZECG3 (10/405)
| Ciy & State o Ciy & Stale t & FEINRr 5969 1 |»ppied Fos
h Not A;_’l,l.’v'l_{'-ﬂi_ '
Zip Couniry Zip i Courtry 5. Certilicate of Status Desired 1 ?ese 'ggq Addiional
§. Name and Address ol Current Registered Agent ! 7. Name and Address of New Registered Agent
Nams
?ggODBE&SQmEE%.ADESR RO AD Steet Aodress (P.O. Box Number s Not Accepiatie)
DELECN SPRINGS FL 32130 ‘
City ’ FL I “Zip Codle

8. The above narned snlity submits s staternent for the purpose of changing its registered office of registered agert, or both, in the Slale of Flosida, {am familiar with, and ar:w;i«;
the obligatns of registered agent.

SIGNATURE
Signalrs, e of prmeT Jome of FEQISIBE0 AEEn i e ) ADPREIDK: {HDIE ??eglsielm Ageni BIEPalre reduired whisr 1pmslaing) DATE .
BT T T T o (SRS E _
TP NOWNT FEE 8 800 T
- Make Cheghk Payable to Florlda Departiment of State
SR e iy
3. T MANAGING MEMBERS/MANAGERS ADDIT'ONS/CHANGES
TLE MGR - T3 Delete { s [ Change [ 227
NAME PRICE, HARRY HAME
STREES ADDPESS {1660 BLACKWELDER ROAD STRIE? ADORESS HOTD0B428008
ofY-5i-IF  IDE LEON SPRINGS Fl. 32130 aiTy-§T-20 At Eeninalo o
anie MGR - oetete TILE ) T O Chenge A
NAME SNYDER, PAMELA S - . NANE
STREETAGURESS | 1660 BLACKWELDER ROAD STREET ADBRESS
onv-si-2P |DE LEON SPRINGS FL 32130 £aTy-31-21r
{ T Y3 pwete | 1 Ol Change {J A0
NAME HAME
ST8ECT ADDRESS STREET ADDRESS
GAFY-ST-2 ‘ Y- ST- 2P
T 7 Delete nuE [ Chargs  [Ja0™
NAME HAME
STREEY ADDALSS SEREET ABDRLSS
CiTY-§7- 210 Y- ST-2P
e 3 Delete WE . . O cChange [ A
NANE HAME
STREET ADGRESS SIREEY ADQRESS
CivY-5T-7P Ty - 8-
TIRLE © O e WILE 3 Change [ aan
HRng NAME
STREET AOURESS : ) STREET ADDRESS
Gily-5T-2P G- ST-2P

t1. 1 hereby certdy that the information suppited with this filing does nat qualify fé;r the exemptions comained in Section 119, Florida Siatutes, | further certify that ihe information
indicated an this teuort is true and accurate and thal my signature shall hava the same legal effect as i made under Lath: that 1 am a managing member or manager of the
lirnited ltatulity sampary 9 recewer o Tustee empowerad 1o execute this ;report as required by Chapter £08, Florida Stahtes.

QIGCNATURE- Lg // . Ml //?4/5%




