2005 LIMITED LIABILITY COMPANY
'‘ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # L02000029533

Secretary of State

1. Entity Narme
FORSTCHEN HOLDINGS, LLC

'ﬁaiung Adidress

4743 CORONADO WAY 5
GULFPORT, FL 33711-3623

Principal Place of Business j

4743 CORONADO WAY S
GULFPORT, FL 33711-3623

WA AR

_ 01042005No Chg-LLC CR2EO0B3 (10/03)
DO NOT WRITE IN THIS SPACE T o
41-2064815 Nat Applicable
5. Cerfificate of Status Desied [ ?gggq&?:;“"“a'

§. Name and Address of Current Registersd Agent

' DO NOT WRITE
IN THIS SPACE

FORSTCHEN, ANN B
4743 CORONADO WAY S
GULFPORT, FL 33711-3623

8. The above named entity Submits his s‘tat“ezi for ¥z purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am famillar with, end accapt

ihe obligations % agg /
—
A/ 75

Signature, typed o printed name of régistered agent and fille T applicable

"INOTE: Registerad Agant signaturs required when renstwting)

S -

Fqe Is $50.00
y May 1, 2005

Filin
Due

BT S A S

9. — MANAGING MEMBERS/MANAGERS

MGR -
FORSTCHEN, ANN B

4743 CORONADO WAY S

GULFPORT, FL. 33711

THE

RAME

STREET AGDRESS
CITY-5T-2P

ST hinnhang et
. D4/14/05-B0054-025 50.00

MGR

FORTSCHEN, PAULR
4743 CORONADO WAY 8,
GULFPORT, FL 33711

TLE

HAME

STREET ADDAESS
CITy-ST-2IP

TMLE

NAME

STAEET ADDRESS
CITy-S7-21P

e

NAME

STREET ADDRESS
¢iTy-57-2P

TWLE

NAME

STREET ADDRESS
CiTy-s1-2P

TITLE

HAME

STREET ADDRESS
CiTY-5T-21P

1. 1 hereby certify that the information supplied with this filing does not GuElify for the exemption stated in Section 119.07(3](), Flerida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my slgnature shall have the same legal effect as if made under oath; thet | am a managing membey or manager of the
Nimited fliability cornpany or the recaiver or trustes e red {0 exacute this report as required by Chaprter 808, Florida Statutes.

2 2ps

Date

223 -8 -Helb x

SIGNATURE:
Daytime Phone # 251 8

SIGNATURE AND TYI Oft PRINTED NAME OF SIGNING MANAGING MEMBEFI; OR AUTHORIZED REPRESENTATIVE




