o

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # L03000011579 Secretary of State
1. Entity Name
FOX HOLDING COMPANY, LLC
Principal Plece of Business Mailing Addrass
3145 COMMERCE PARKWAY 3145 COMMERCE PARKWAY
NORTH PORT, FL. 34289 US NORTH PORT, FL 34289 US

. - 01042008 No Chg-LLC CR2E0B3 (12/07)

Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
. 13-4253295 Nat Applicabla
';é; o 5, Certificate of Status Desired a Ease‘ggqﬁ?:c:“f’“al

6. Name and Address of Current Reglstered Agent

MCKINLEY, MICHAEL R ESQ
18401 MURDOCK CIRCLE DO NOT WRITE
PORT CHARLOTTE, FL. 33948 I N TH IS S PAC E

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signalure. lyped or printed nama of regislared agent and hle Il applicanle (NOTE Registared Agent signature requirad whsn rainstating) DATE
FILE NOWII! FEE IS $138.75 - HE0anna Ry U
After May 1, 2008 Foo will be $538.75 04 /1 BSD-R00E =014 198,75
. MANAGING MEMBERS/MANAGERS
TME P
NAE FOX, MICHAEL F

SIREET ADCRESS | 3145 COMMERCE PARKWAY
CITY-ST-2IP NORTH PORT, FL 34289

TILE VPST

NAME FOX, STACEY L

SIREET ADDRESS | 3145 COMMERCE PARKWAY
CITY-S1-2P NORTH PORT, FL 34289

TIFLE
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-218

11. ! hereby certify that the information suppled with this filing does not qualfy for the exemptions contained in Chapter 119, Flonds Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effact s if made under oath; that | am a managing member or manager of the
limited liability company or the rgaejver or trustea empowared o execute this report as reduired by Chapter 808, Fiorida Statutes.

SIGNATURE: - ?f/::-(/o 9 Q41824 - Mo

SIGNATURE AND TYPED OR W NAME OF BIGNING LNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

C/




