2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Pgm?NE‘J“IZ/IENT # 1.02000025492 FILED
ONCE AFARRIER, LLC 2805 APR
. , - SECRE T :5 ITH 3
e e WS e
TALLAHASSEE, FL 32308 HOSFORD, FL 32334
TV R I
04212005N0o Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied For
41-2065238 Not Applicable
8. Centificate of Status Desiced  J&) gig?qmm“a'

. Name and Address of Current Reglatered Agent

1300 THOMASWOOD DR DO NOT WRITE
TALLAHASSEE, FL 32308 lN THIS SPACE

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
the obligations of registarad agent.

SIGNATURE
Signature, typed or printad name of registermd agent mnd tite i spplicabls, (NOTE: Pragsitorad Agent sigratunt rbduintd whon minsiatng) DATE

Filing Foe is $50.00
Due May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TME MGR
NAME HOSFORD, TIFFANY M
STREET ADDRESS | PO BOX 120

CITY-ST-2P HOSFORD, FL 32334 =i I:":L_l:_ o] E’:E}?I:IE;

me 14/28/05--01004--021  ##55.00
STREET ADDHESS

CITy-ST-2P

TME
NAME

pieny DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-S5-2P

TME

HAME

STREET ADDRESS
oy -st-2IP

TILE

NAME

STHEEY ADDRESS
CITY-ST-2P

-

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executse this repont as required by Chapter 608, Forida Statutes.

SIGNATURE: A1, gTw{ o 4lo1l2oos (85065t b21)

AND oam‘(-pnum}or i on - ATIVE Daytime Fhone #




