2005“|.IMITED-LIABILITY éompAﬁv FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000017670 .o Secretary of State
" Entty Name 05-02-2005 90115 Q20 ****50.00
FAYE RAE LLC . o '
Principal Place of Business Mailing Address
8151 HWY 80 8151 HWY 80
SNEADS FL 32450 SNEADS FL 32460
I

2. Principal Place of Businass 3. Mailing Addrass ‘

Suite, ApL 4, eic, Saite, Apt. #, ete. 181 MOORE CR2E083 (10/04)

City & State Cily & State 4. FE) Nurmber _° Applied For

91-2193502 Not Applcable
Ze Country L Country 5. Conificate of Status Desed [ E,ig&:;’f";;ma’
6. Name and Address of Current Registerad Agem 7. Hame and Address of Now Ragistared Agent

Name

g m‘aﬁ ;5' Y F R - . | Straot Adcress (P.C. Box Number is Mol Acceplable) -

SNEADS FL 32460

Chy FL ] Zip Code

8. The abova namad entity submits this statament for the purposa of changing its registered office or registered agent. o both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
SKIAMUIS. YRS Cf Drnted NEMM < 1e0rsiated a0ent and Wik £ appheatie (NOTE. H.www Ao-ru HOnALLES uu--dml-'ullnrol DATE
; — -
o
0. ' MANAGING MEMBERS /MANAGERS ACDITIONS /CHANGES
e  |mMGRM . 0 petes Ochnge [ ascsion
NAME PETTIS, CATHY F ‘.
STREET ADDRESS | 2081 TANNA AVE STREET ADQRESS
otv-st-nP - {SNEADS FL. 32480 cIvy- 1. 2P
e MGRM 0O Deiee TiLe Dl crange [ Adition
NAME LOCKHART, JODI R HAME
SIREET ADORESS | 2081 TANNA AVE SIREET ADDRESS
CHY-ST-2P SNEADS FL 32480 f CTY-S1- 2P
e [ peista BHLE [ Clange ] Aaditin
RAME R A i - _ _HIM{
STRTE) ADORESS . STREET ADDRESS T N = -
CiyY-S1- 2P CITY-S1-2IP
mE - 3 peiers TE CJchange T Adution
WAME MAME
SIREE) ACCRESS STREET ADIHESS
Ci1Y-SI-0P CIY-57- 17
TTLE ) Detets HIE O Change [ Addiion
MAME . NAME
SIREEN AQDRESS ' STREET ADDRESS
ciy-s1-ap . ciar-s1-iP
e [ Deizta TMLE Cehangy [ Addibien
NAME NAME
STREET ADDRESS STREE] ADDRESS
ciny-st- e Qry-si- e

11. | hereby ceﬂinfy‘tlhal the information supplied with this fiking does rot qualily lor the exemption siated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicaled on this report (8 true and accurate and that my signature shall have he same legal effect as if made under aath; that | am a managing membaer or manages of the
limitad [ability comparry or aiver of usiee empowsipd (o this report as required by Chapter 608, Florida Statutas.

Ca% o SOFA3-1 b}

RE AND TYFED DR PRINTED OF MEMAER, R. OR AUT| R ATIVE Dute Oayirme Prone o

SIGNATURE:




