FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L02000017980 04-07-2008 90234 011 ***138.75

1. Entity Name

FOLL HOLDING COMPANY, L.L.C.

Principal Placa of Businass Mailing Address

2845 MARQUESAS COURT 2845 MARQUESAS COURT

WINDERMERE, FL 34786 WINDERMERE, FL 34786

N AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03292008 Chg-LLC CR2E08S (12/06)
Cily & State City & State 4. FEI Number Applied For

05-0526837 Not Applicable
i - Country Zp Country 5. Certificate of Status Désired™ " [J ?Seggq 3:':(,”"”3" -
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

o s YN Street Ado {P.O Number is Not ble}
1007 ROCKSIDE DR rge ress {P.O. Box Number ot Acceplable
ROCKLEDGE, FL 32955 fOO 7 0C 1< L§° oé € o

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered age)

SIGNATURE QGJ\«: — 3 {Zﬁ {Qg

Signature. typad or panted name of feglsleran agent and title it applicebla. {NQTE: Registered Agent signature required when reingtating) DATE

N

- 'Make check payable t

FILE NOW!! FEE IS $138.75

After May 1, 2008 Fee will he $538.75 . CELL 'Florlda;Departn_ient of Stite

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES

e MGR O Delete TITLE [JChange [ Addition
HAME CHAMBERLAIN, AUTUMN NAME

STREETADDRESS | 2845 MARQUESAS CT STREET ADDRESS

CiTy-ST-21IP WINDERMERE, FL 34786 CITY-S7-2P

TMLE MGR O Delete TITLE [ cChange [ Addition
NAME CHAMBERLAIN, PETER L NAME

STREET ADDRESS | 2845 MARQUESAS CT STREET ADDRESS

CITY-ST-2P WINDERMERE, FL 34786 CiTy-87-2IP

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP )
TMLE O Detete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-§T- 7P CITY-ST-2iP

TITLE O oelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST-7IP

TLE [ Delete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the tverjor trustee empowered 1o exacutd this gaport as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘// Joy

SIGNATURE AND TYPED bhnlMﬂAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

fesen U e 66 A M/




